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British Medical Association. 
CURRENT NOTES. 


Reports on Deaths furnished by Doctors at the Request 
f Coroners. 


Tue Medico-Political Committee at its last meeting had 
before it a report from the Divisions which had taken 
action to persuade local authorities to authorize their 


coroners to pay a fee 


to doctors for furnish- 


ing, on request, in- 
formation in regard 
to sudden deaths 
which might enable 


‘them to dispense with 
inquests. The report 


showed that most of 
the Divisions which 


had taken action had 


succeeded, but there 
are still many areas 
where no action has 


been taken. Those 


Divisions which have 
not yet made their 
effort should be en- 


couraged by what has 


been done, and 


‘remember that they 


shave a very good 
argument on which 
to base their request 
—namely, that of 
economy. An expen- 
diture of 10s. 6d. is 
well worth while to a 


local authority if it results in information which obviates the 
cost of an inquest, not to mention the possible additional 
cost of a post-mortem examination. Doctors should wait 
for the coroner’s request for information before supplying 


report. 


As soon as it can be shown that more authorities are 
paying these fees than are not, it will be possible for 
the British Medical Association to approach the Home 
Office with a view to persuading that Department to bring 
pressure to bear on the areas that are not paying, or in 


the alternative to make a general rule applying to the 


whole country. 


tioners in their professional lives. 


Brittsz Meprcaz Association Hovse: Court or Hownovr. 


tions as affecting the profession 


general interests of the profession. 


Help to Individual Members. 
The Association is in possession of a very large amount 
of information on all matters affecting medical practi- 


to help members individually in difficulties of a pro- 
fessional nature, and doing so constitutes a considerable 
part of its daily work. The Medical Department alone 
has some 5,000 files, dealing with all branches of medical 
activity. The Intelligence Department, besides assisting 


‘taries of Divisions 


comed; such inquiries should be addressed to the 
Medical Secretary. Expert opinion on income-tax ques- 


British Medical Journal. The Solicitors of the Association 
are consulted when legal matters arise which affect the 


Medical Appointments Abread. 

The head office of the British Medical Association has 
a good deal of information placed at its disposal by its 
Branches overseas, which may be very useful to those pro- 
posing to accept medical appointments abroad. Practi- 


It is thus often able 


in the collecting and 
recording of informa- 
tion, has a _ supply 
of press cuttings on 
matters concerning 
the profession, and 
this information, to- 
gether with that 
arising in the course 
of correspondence, is 
so far as possible filed 
in such a way as to 
be readily available 
for the assistance 
of members through 
the medium of the 
Editorial and 
Medical Departments. 
Inquiries by mem- 
bers, whether through 
the honorary  secre- 


or Branches, or other- 
wise, on any matter 
of doubt or difficulty 
affecting them in 
their professional 
capacity are wel- 


is published in the 
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tioners are cordially invited to apply to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
any information that may be available regarding oversea 
appointments in which they may be interested. 


British Medical Association Library. 

The Association’s Library contains more than 30,000 
volumes, including books in all branches of medical litera- 
ture. It is open on weekdays from 10 a.m. to 6.30 p.m. 
(Saturdays from 10 a.m. to 2 p.m.). The librarian and his 
assistant are always ready to help members to find books 
or references. Besides the facilities afforded to members 
for consulting monographs, periodicals, and works of refer- 
ence in the library, books in all branches of medical 
literature and ‘many in general science can be obtained on 
loan by members resident in the British Isles, free of 
charge (other than postage), from the lending department. 
The books issued include latest editions, new books and 
new editions being made available as soon as possible after 
publication. Books can ordinarily be kept for twenty- 
eight days. Inquiries. about the library and lending 
department should be addressed to the Librarian, British 
Medical Association House, Tavistock Square, London, 
W.C.1. 

Middlemore Prize, 1929, 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay cr work on any _ subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1929 to the author cf 
the best essay on the following subject: ‘‘ The clinical 


study of the vitreous body, its swellings, contractions, 


opacities, and reactions to toxic invasion; with special 


reference to glaucoma and detached retina.’ Essays 


submitted in competition must reach the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, by 
December 3st, 1928. Each essay must be signed with a 
motto and accompanied by a sealed envelope, marked on 
the outside with the motto, and containing the name, and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1929. 


Access to the B.M.A. House. 
The private roadway and pavements leading into the 


_ British Medical Association House from Tavistock Square 


are now entirely closed for traffic while excavations are in 
progress, and the Association can take no responsibility for 
accidents occurring to persons who may pass through the 
site of the work now proceeding. A covered wooden passage 
has been constructed to form an entrance to the building 


for foot passengers from Tavistock Square. Members and 


others who do not wish to use this covered way, or who 
wish to bring motor cars or other vehicles into the Associa- 


_tion’s premises, must proceed southwards down Tavistock 
‘Square, turning left at the bottom of the Square into 
‘Tavistock Place, turning left again into Marchmont Street, 
‘and again left round Cartwright Gardens, thus entering 


the courtyard of the B.M.A. House through the archway 
under the Great Hall. 


Association Notices. 


‘PROPOSED AMALGAMATION OF GLASGOW CENTRAL, 


GLASGOW EASTERN, GLASGOW NORTH-WESTERN, 
AND GLASGOW SOUTHERN DIVISIONS, TO 
FORM A “GLASGOW DIVISION.”’ 

NorTIceE is hereby given of the following proposals made by 

th Glasgow and West of Scotland Branch: — ; 


(1) That the existing Glasgow Central, Glasgow Eastern, 
Glasgow North-Western, and Glasgow Southern Divisions 


of the Glasgow aud West of Scotland Branch be amal- 


_ gamated, and their total area extended, to form a 


- Glasgow Division,’’ coterminous with the City of Glas- . 


gow, the areas of the Dumbartonshire, Lanarkshire, and 
‘Renfrewshire and Buteshire Divisions being modified 
accordingly. 


' Or alternativel » in the event of the foregoing proposal for 
formation of a ‘‘ Glasgow Division ”’ not being approved : 


(2) That the boundaries of the Glasgow Central, Glasgow 

_ Eastern, Glasgow North-Western, and Glasgow Southern 

Divisions be adjusted so as to make the total area of 
these Divisions correspond with that of the City of 
Glasgow, the areas of the Dumbartonshire, Lanarkshire, 
and Renfrewshire and Buteshire Divisions being modified 
accordingly. 

Written notice of the above proposals has been given to the 
existing Divisions above mentioned, and the matter will be 
‘determined in due course by the Council of the Association, 
Any body, or member, affected by the proposed changes or 
either of them, and objecting thereto, is pounce to write, 
giving reasons, to the Medical Secretary, British Medical 
Association House, ‘lavistock Square, Loudon, W.C.1, 
later than July 9th, 1928. ; 

ALFRED Cox, Medical Secretary, 


TABLE OF DATES. 
June 21, Thurs. Meetings of Constituencles must be held between this date 
and July 2Uth to instruct Representatives. 


_ June 30, Sat. Supplementary Report of Council appears in Britis 
DICAL JOURNAL SUPPLEMENT. 
July 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
Annual Representative Meeting, Cardiff, 10 a.m. 


July 20, Fri. ; 
Nominations for eiection of 12 members of Council by 
: : ‘grouped Representatives must be received (at A.R.M, 
ardifl) by this date, 2 p.m. 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23, Mon. Council, Cardiff. 
Annual Representative Meeting, Cardiff. 
July 24, Tues. Annual Representatipe, Meeting, Cardit® Annua! General 
Meeting, Cardiff, President’s Address. 
July 25, Wed. os, Cardiff. Conference of Honorary Secretaries, 
ardiff. 
Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, ete., Cardifi. 
July 27, Fri. Meetings of Sections, etc., Cardiff. 


ALFRED Cox, Medical Secreta ry. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset anp West Hants Branch: Bournemoutn Division.—The 
annual social meeting of the Bournemouth Division wiil be held 
on Saturday, July 14th,.when a visit will be paid to the Pitt 
Rivers Museum, Farnham, Blandford, to be followed by. tea at 
Larma Tree Grounds, Tollard Royal. 


Dorser anp West Hants Brancn: West Dorser Division.-—The 
annual supper of the West Dorset Division will be held at the 
Antelope Hotel, Dorchester, on Thursday, June 2lst, at 7.30 p.m, 
Tickets 6s. each (exclusive of wines). The annual meeting will be 
held after supper. Agenda: Election of. officers, Executive Com- 
mittee, and members of Branch Council for 1928-29; consideration 
of the Annual Report of the Council of the Association and instrue 
tions to representative; annual report of honorary secretary. 


EprnsurGcH Brancu.—The aanual meeting of the Edinburgh Branch 
will be held at Pathhead Ford on Tuesday, June 26th. Luneheon 
will be provided in the Hall, Pathhead, at 12.15 for 12.30 p.m. 
(charge 4s.). Dr. Craig (Paithhead) has obtained the courtesy of 
the green of the Ford Valley Golf Club for the annual com- 

tition (stroke), He has also obtained the courtesy ef the Path- 
Sead bowling green. Visits have been arranged for Prestonhail 
Gardens, Crichton Castle, and Church, and the Vogrie Nursi 
Home, the latter by invitation of Professor G. M. Robertson. A 
4.30 p.m. Dr. Craig will entertain the party to tea. The business 
meeting will take place at 5 o’clock. genda: Report of Branch, 
treasurer’s business, and annual report; election of officers; 
presentation of golf competition prizes; report of clection of repre- 
sentative to the Central Council; filling of vacancy on the board 
of the Queen Mary Nursing Home; proceedings of Scottish Com- 
mittee; Annual Report of Council and Annual Representative 
Meeting; Power of Branch to appoint additional members to 
Branch Council under Rule 4 (2) (9). , 


MerropouitaN Counties Brancn.—The annual general meeting of 
the Metropoiitan Counties Branch will be held’ at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 19th, at 4 p.m. Business: (1) Report of scrutineers on election 
of officers; (2) Annual Report of Council ;. (3) report of representa 
tives of the Branch on the Central Council; (4) presidential address 
by Dr. Christine Murrell entitled ‘‘ Our changing times.” 


Merropouitan Counties Brancu: Diviston.—-A meeting 
of the Hendon Division will be held at the Hendon Cottage 
Hospital on Friday, June 29th, at 8.30 p.m., when members are 
invited to show cases. The meeting will subsequently discuss the 
Supplementary Report. 

Merroponitan Counties Brancn : Lewisnam Drvision.—A 
of the Lewisham Division will be held at the Town Hall, ae 
on Tuesday, June 19th, at 8.45 pm. Mr. J. M. Redding will 
@ paper on some. points in the z-ray examination of the alimentary 


tract. 


Metropouitan Counties Brancn: St. Pancras Drvision.—A_ meet 
ing of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
July 10th, at 9 p.m. Dr. W. Camac Wilkinson will read a papet 
on the home treatment of tuberculosis by the general practitioner 
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Merropouitan Counties Branch: Wanpsworta Drvision.—Two 
meetings of the Wandsworth Division will be held in the Town Hall. 
Wandsworth, to consider the Koch diagnosis and treatment of 
tuberculosis by means of tuberculin, together with a proposal for 
a collective investigation into the subject. The first meeting will 
be held on Friday, June 22nd, at 9 p.m., when Dr. Robert Carswell 
will read a paper on “ History and diagnosis.’’ At the second 
meeting, on Friday, June 29th, at 9-p.m., Dr. Carswell will 
read another paper entitled ‘‘ Treatment, and a proposal for a 
collective investigation.’’ The meetings will be open to all members 
of the medical profession. 


Merropo.itan Counties Brancn : Drvision.—A 
of the Willesden Division willbe held at the Willesden Hospital, 

Harlesden Road, N.W., on Wédnesday, June 20th, at 9 p.m. Dr. 

Margaret Emslie will discuss the care gf the infant. ; 


Norrotk Brancu.—The annual meeting of the Norfolk Branch 
will be held at the Town Hall, Alysham, on Thursday, July 5th 
at 3 p.m. Agenda: Report of the Branch Council and annua 
financial statement; induction of the new president, Dr. B. B. 
Sapwell, by the retiring president, Sir Hamilton Ballance, K.B.E., 
CB. election of officers; an address by Mr. Vivien Carter 
British secretary of .Rotary International, on the diagnosis of 
personality. Tea (to which ladies are invited) at 4.30 p.m. at 
~ Grange, Atysham, by invitation of Dr. Sapwell -and Miss 

apwell. 


NortHern Counties or Scottanp Brancn.—The annual mecting of 
the Northern Counties of Scotland Branch is to be held at Kyle of 
Lochalsh on June 30th. This will be the first meeting of the 
Branch which has been held in the area of. the Islands Division. 


NortHern Counties or Scottanp Brancu: Istanps Drvision.— 
The general meeting of the Islands Division will be held on 
Saturday, June 30th, in the Station Hotel, Kyle of Lochalsh, at 
10.30 a.m., to elect officers and Executive Committee. 


Nort: or Encranp Brancn: Scnpertanp Division.—A meeting 
of the Division will be held at the Royal Infirmary, Sunderland, 
on Wednesday, June 20th, at 8.15 p.m. Among the matters to 
be considered at this meeting is the question of the adoption by 
the Division of a resolution on the scale of minimum commencing 
salaries for whole-time chief medical officers of health. 


North Lancasutre anpD Westmortanp Brancu.—The 
annual meeting of the North Lancashire and South Westmorland 
Branch will be held on Tuesday, July 3rd, at 3.15 p.m., in the 
Ethel Hedley Hospital, Calgarth (by kind permission of Dr. 
Hough and the Governors of the Hospital). Dr. J. Lang Cochrane 
will deliver his presidential address. Ladies are invited, and a 
boat on Lake Windermere will be placed at their disposal. 


Nortn Wates Brancu.—The annual meeting of the North Wales 
Branch will be held at the North Wales Sanatorium, Llangwyfan, 
Denbigh, on Friday, July 6th. The council of the Welsh 
National Memorial Association and the house committee of the 
sanatorium will entertain the members to lunch, and a tour of 
the institution will be made. Agenda and further particulars 
will be announced later, but members are requested to make a 
note of the date as a large attendance is hoped for. 


-Oxrorp anp Reapinc Branen.—A- meeting of the Oxford and 
Reading Branch will be held at. the Hotloway Sanatorium, 
‘Virginia Water, on June 27th. 


SoutHern Branch: PortsmoutH Diviston.—The annual business 
meeting of the Portsmouth Division will be held at the Queen's 
‘Hotel, Southsea, on Thursday, June 2lst, at 9.30 p.m., preceded 
by a supper at 9 p.m. Agenda: Election. of officers and com- 
mittee; Honorary -Secretary’s report; alteration of Rule 5; 
Reselution : 

That the Council’s proposed methods of publicity concerning public 
education in heaith are not in the best interests of the profession; 
Portsmouth Hospital Contributory. Scheme; report of the Repre- 

sentatives’ Committee. 


Sovrnern Braycn: Jersey Drvrstoy.—A the Jersey 
Division will be held at the General Hospital on Thursday, June 
‘2lst, at 8.30 p.m. Dr. A, H. Jacob will read a paper on tuber- 
culosis from the point of view of the ‘tuberculosis officer. : 


Sovra Wares anp Brancn:—The fifty-eighth 
annual meeting of the South Wales and Monmouthshire Branch 
will be held at the Free Library, Victoria Gardens, Neath, on 
Thursday, June 2lst, at 2.45 ne Agenda: Correspondence; 
Annual Keness of Council and balance sheet for 1927; election of 
Officers; installation of president; presidential address by Dr. 
‘J. M. Morris—The passing of the old family doctor. At the con- 
clusion of the meeting a visit will be paid to the National 
Oil Refineries at Llandarcy. The mayor, Councillor W. K. Owen, 


'J.P., invites members to tea at Gnoll Grounds, Neath, recently. 


-purchased as a war memorial. If time permits some cases of 
interest to the general practitioner from the public health clinics 
will be shown by Dr. J. M. Morris. 


South-Western Brancn.—The annual meeting of the 
South-Western Branch will be held on Wednesday, June 27h, at 
3.15 p.m., in Bromley’s Café, Barnstaple; when Mr. Pickard will 
resign the chair to Dr. Harper, who will deliver his inaugural address 
entitled ‘‘ The influence of William Smellie and William. Hunter 
on obstetric medicine in the eighteenth century.’”’ The report of 
‘the Branch Council for the — 1927-28, and the financial state- 
“incnt for the year 1927, will presented to the meeting, and the 
officers of the Branch for the year 1928-29 will be elected. 
Luncheon, ~~ invitation of the President-Elect, will be taken at 
1 o’clock at Bromley’s Café, and after the meeting has concluded 
tea will be provided. The annual dinner of the Branch, to which 
medical and non-medical guests and ladies are invited, will be 


. Hospital, 


held at 7 o’clock at the café. Tickets, 8s. each (exclusive of wines), 
may be obtained from Dr. C. Jonas, Boutport Street, Barn- 
staple. Accommodation for the night could be arranged if notice 
is given to Dr. H. C. Jonas, Boutport Street, er Dr. Killard- 
Leavey, Litchdon House, Barnstaple. F 


Surrey Brancu.—The annual meeting of the Surrey Branch will 
be held in the Town Hall, Kingston-on-Thames, on Wednesday, 
June 27th, at 2.15 p.m. ‘The Kingston-on-Thames Division invites 
members to lunch at Nuthall’s Restaurant at 1 p.m. Colonel 
C. W. Profeit will address the meeting on the British Empire 
Cancer Campaign in eer and the president (Dr. H. R. Cran) 
will deliver his presidential address. After the meeting members 
will motor to Epsom to visit Epsom College; tea will be taken in 
Big School. The annual dinner will be held at Reid’s Restaurant, 
Ashley Road, Epsom, at 6.30 for 6.45 p.m. (tickets 7s. 6d., exclusive 


of wines). 


Sussex Brancu.—The fifteenth annual meeting of the Sussex 
Branch will be held in the Royal York Hotel, Brighton, on 
Thursday, June 2ist, at 2 p.m. Agenda: Election "of officers ; 
induction of president to chair; Annual Report and Financial 
Statement of Council; presidential address. e members of the 
Brighton Division invite other members intending to be present to 
juneheon at the Royal York Hotel; Brighton, at 1 p:m. In the 
afternoon cars will leave the hotel about 3 p.m. for Falmer, where 
Dr. Eliot Curwen will demonstrate a Romano-British Settlement 
at Buckland Bank. Tea will be provided at Falmer. Members 
are invited to bring their wives to this excursion. 


Sussex Bricntow Drvistoy.—The next clinica] meeting 
of the Brighton Division will be held at the Royal Sussex County 
righton, on Thursday, June 28th, at 3.45 p.m. ~ 


Wiutsuire Brancn.—The annual meeting of the Wiltshire Branch 
will be held on Wednesday, June 27th, at 3 p.m., at the County 
Mental Hospital, Devizes, when a _ British edical Association 
Lecture will be given by Mr, W. McAdam Eccles on the treatment 
‘of hernia by trusses, illustrated by their actual application. 


West. Somerset Branco.—The annual meeting of the West. 
Somerset Branch will be held at Deller’s Café, Taunton, on 
Saturday, June 23rd, at 12.15 noon. Agenda: Induction of 
president-elect; annual report; election of officers, Branch Council, 
and Ethical Committee. 


WorcesTersHIRE AND HeErerorpsHrre Brancu.—The annual 
meeting of the Worcestershire and Herefordshire Branch will be 
held at the Hospital, Hereford, on Thursday, June 21st, at 
3.15 p.m. Agenda: Report of Branch Council; election of presi- 
dent for 1929-30; election of honorary treasurer and secretary. 
Dr. Naish will vacate the chair and introduce his successor, Dr. 
Hincks. A clinical es will then be held. Dr. Naish invites 
all members of the Branch attending to have lunch with him at 
the Green Dragon Hotel at 1.30 p.m. After the meeting tea will 
be provided. 


Yorxsuire Branco: Huppersrietp Division.—The annual picnic 
of the Huddessfield Division will-be on Thursday, June 2lst. The 
charabanc will leave York Place at 12.15 p.m. for Dovedale. After- 
noon tea will be served at the Peveril of the Peak Hotel on arrival 
at 3.30 p.m. The afternoon will. be spent in Dovedale, and the 
charabanc will leave Dovedale at 5.45 p.m. for Buxton, where dinner 
will be served at'6.45 p.m. at the St. Anne’s Hotel. The party will 
leave Buxton at 8 p.m., and should arrive in Huddersfield about 
10 o’clock. The inclusive charge for charabanc, tea, dinner (exclusive 
of beverages), and tips, will be £1 2s. 6d. per head; for those going 
in their own'‘cars 10s. per head. 


Meetings of Branches and Bibisions. 
Tne annual general meeting of the Connaught Branch was held at 
the Railway Hotel, Galway, on May 19th. ; ‘ 
The following officers were elected : othe ‘ 
President, Dr. M. J. Donogh. Honorary John Mills 
> Representatives on Irish Committee, Mr. M. G, O 
r. John Mills. Representative in Representative Body, Dr. John 
Deputy Representative in Representative Body, Dr. E. 8: Foley. ~~ 
The Report of Council was considered and discussed. 


Essex Branca. 


Tre annual meeting of the Essex Branch was held at the Palace 
Hotel, Southend-on-Sea, on May 24th, when Dr. Keverw 
(Wivenhoe), president, was in the chair, and forty-five members 
were present. 8 

The following officers were elected for the ensuing year : 

President, Dr. T. Brice Poole. President-Elect, Dr. H. Reynolds: Brown. 
Past-President, Dr. G. T. Kevern. Vice-Presidents, Dr. Nolan Fell and 
Dr. J. F. Walker. Honorary Secretary and Treasurer, Dr. W. F. Corfield. 

Dr. Kevern, having inducted Dr. Brice Poole into the presi- 
dential chair, passed on to him the president’s chain and badge 
of office. A unanimous vote of thanks was carried to the out-going 
Presipent and to the Honoxary Secretary, both of whom briefly 
replied. Dr. Brice Poors expressed his gratitude for the honour 
that had been done him in electing him president for the year, 
and invited all the members present to take lunch with him. 

The Honorary Secretary presented the financial statement for 
the year, which showed that the Branch Fund had a balance of 
£44 “4s. 6d., and the Private Voluntary Fund a balance of 


£10 9s. 11d. 


Dr. Watzxr drew the attention of the meeting to the great 
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needs of the B.M.A. Charities Fund, and that 25 should, 
as im the ious year, be sent to the arities Fund from the 
Branch Vohmtary Fond. Dr. Haynes seconded this proposal, and 
ted that the amount should be increased to the whole of the 
Voluntary Fund, which was unanimously agreed. 
Luneh followed the meeting, at the invitation of Dr. Brice Poole, 


and afterwards members and their wives had a most enjoyable - 


cruise in a motor yacht across the mouth of the Thames and up 
the Medway. 


Guiascow anp Wes? or Scortanp Brancu. 
Tre annual meeting of the Glasgow and West of Scotland Branch 
Royal Infirmary on May 30th, about 
under the chairmanship of Dr. R. M. 
Bucwanan, president. 

The annual report of the Branch Council was read and 
approved. ‘The following office-bearers were elected for the 


ensulmg year : 4 
President-Elect, Dr. G. C. Crawford. 


President, Dr. R. M. Buchanan. 
Honorary Sécxetary, Dr: J..G. McCutcheon... Viee-Presidents, Dr. James 
wn. Honorary Treasurer, Dr. A. S. Richmond. 


Hill and Dr. J. P. Bro 
Auditors, Dr. J. Wallace Anderson and Dr. George A. Allan. 


After the annual meeting a clinical demonstration was given 
the medical and surgical staff of the Glasgow Royal Infirmary, 
w many interesting and instructive cases were demonstrated. 
On the motion of the Cramman a vote of thanks to the directors, 
medical and surgical staffs, amd nursing staffs for their hospi- 
tality to the members of the Branch was heartily adopted. 
At the clinical meeting a collection was taken for medical 
charities, which amounted to £14 8s. 


sETING of the Nerthern Counties of Scotland Branch was held 
at the Lawson Merhorial Hospital, Golspie, om May 19th, under the 
chairmanship of the vice-president, . E. K. Macxenziz. The 
to Dr. J. W. Mackenzie, and the 

retary was instru © send a sympathetic letter to Mrs. 
Mackenzie. The chairman also referred to the serious illness of 
Dr. T. Macdonald, the president, and the secretary was instructed 
to a telegram of sympathy. 
Mr.. SIMPSON gave demonstration of surgical cases 
including fragilitas wane, ntucocele of the appendix, Paget’s 
disease of the nipple, congenital megacolon, spasmodic torticollis, 
and two cases of extensive injury of the hand. 

Dr. J. B. Suspson read @ paper on general anaesthesia, which 
proved very interesting and instructive. Dr. Simpson said that his 
usual method was to induce anaesthesia by means of ethyl chloride 
administered im a closed mask, and then to continue the anaes- 
thesia with a mixture of ether and chloroform by the open method. 
He described also the method of anaesthesia by nitrous oxide and 
oxygen, and of the administration of carben dioxide in connexion 
with anaesthesia, emphasizing its value in cases where there was 
difficulty with respiration. 


Nortuerx Countres or Scoriaxp Brancn : Istanps Drvistow. 
A meetinG of the Islands Division was held in the Royal Hotel, 
y, on May 30th, when members of the Isle of Lewis acted | 
as hosts. After dinner Mr. Purves, surgeon to the new Lewis 
Hospital, conducted the members on a tour of inspection of the 
hospital, which was followed by a discussion on various matters. 


or Encianp Brancn : CLEVELAND Division. 
annual general meeting of the Cleveland. Division was held at 
the Zetland Hotel, Saltburn-by-the-Sea, on May 17th. ‘he annual 
report of the Executive Committee was approved. 

he following officers were unanimously 
1928-29: . 

Chairman, Dr. James Brownlee. Vice-Chai inni i 
John Inkster. Assistant Secretary, rT. John Howell. Busronsntadine on 
Meernity Chitd Welfare Committee of Middlesbrough Corporation, 

The Middlesbrough and District Motor Club hospital insurance 
scheme was. cquaidered, and it was resolved that the secretary 
inform the club that the Division welcomed the scheme as an 
attempt to deal with the of the hospital treatment of 


‘motor accidents, but noted, that the insurance covered maintenance 


only, and that their members would still be dependent 
was appointed to represent the Divisio: 
conference called by Sir Thomas Oliver to consider the onlin at 
the investigation of cancer in the northern counties. . Dingle 
the medical officer of health for Middlesbrough, notified the 
Division, through Dr. Levick, that h= wished to make investiga- 
into —, = the help of members. 
was resolve members should notify Dr. Ding! 
of any eases that came to their Knowledge. 


annual meeting of the Hexham Division i 

Abbery Hotel om May 25th, when Dr. FarRciouGm was in ‘the chan 
“Fhe annual re of the Executive Committee was received and 
proved, and ; following officers were elected to serve durmg 
Chairman, Dr. Lloyd. Vice-Chairman, Dr. Turnbull. “, 
It was agreed that the election of the representative and deputy 


y elected for the year 


representative in the Representative Body (by the Consett 
Division) im the Hexham-Consett constituency oe allowed to stand— 
namely, Drs. J. Charles and M. D. McKenzie. , 


be raised to defray cost of refreshments at meetings was carried. 
It was agreed to hold two summer meetings, one at Wooley Sana- 
torium and the other at Prudhoe Hall Colony for Mentally Defeetive 
Children, in June or July. 


five members exp: -d their willingness to reply. 

The suggestion of the Council of the Durham University College 
of Medicine for a united endeavour of the Northern Counties to 
engage in the cancer campaign was approved, and the honora 
secretary was elected to represent the Division at the propos 
preliminary meeting. 


North Wares Branch: SourH CaRNARVONSHIRE AND MeRIONETH 
Drvision. 
A very successful meeting of ihe South Carnarvonshire and 
Merioneth Division was held at the Towyn Cottage. Hospital on 
May 29th, when there was a good muster of members. 


Previous to the meeting the members were entertained to Tunch 
by Drs. H. P. Rowzanps and J. A. Daviss at the Corbett Hotel, . 
| The Report of Council was considered, and it was resolved to 
ask the Representative. Body not to adopt the recommendation for 
- Ss. 8d. for attendance on juvenile members of friendly societies. _ 
Dr. J. 4. Davies showed eases of congenital claw-hand, paralysis 
of the hypoglossal nerve, and extensive ulceration of the legs. 
Dr. Davies also gave demonstrations of the z-ray and artifictal 
sunlight apparatus at the hospital, aud records of cases treated 
were shown. Dr. F.:S. Jackson 3 a case of pseudo-hyper- 
At the conclusion of the meeting the members. were entertained 
to tea by the matron of the hospital. f a5 “sa 
Altogether the meeting was one of the most pleasant functions 
in connexion with the Division in recent years. , 


Oxrorp Reapinc Brancnu: Oxrorp Drvisioyn. 


Tue third meeting of the year of the Oxford Division was held at 
the Radcliffe Infirmary on May 23rd, when Dr. Moxtcomery was 
in the chair and forty members were present. , 
’ The Secretary read a letter from headquarters about a demon- 
stration of the handting of milk, and he was imsiructed to write 
and find out when and where this could be given. 

Dr. A. G. Walter (Wallingford) was unanimously elected an 
associate member of the Diviston. ~ ; 

Mr. Bevers showed a woman, aged 38, where a large fibroid 
complicated pregnaney, modifying the usual symptoms and signs, 
and raising the question of the best line of treatment. 

Mr. Wacsrarre read the notes of a male patient, aged 3, who 
was admitted to the hospital with symptoms referable to the left 
kidney. Ordinary x-ray examination was indefmite, but a pyelo 
gram revealed obstruction of the left ureter by a small stome, the 
removal of which was followed by complete alleviation of the 


Dr. F. G. Cuanpier contributed a paper on the early diagnosis 
and treatment of bronchiectasis, He first discussed the differential 
diagnosis between bronchiectasis and tubereulosis, chronic abscess, 
chronic empyema with a broncho-pleura! fistula; foreign body or 
tumour im the bronchus, pressure on a bronchus, and syphilitic 
conditions. Im the earlier stages a diagnosis had to be made on 
the symptoms and their history, the physical signs, bacteriological 
and pathological investigations, radiological examinations, and 
Hipiodol injections. Many illustrative. lantern slides were shown. 
Thre lecturer pomted out that frequently only an injection of 
Hipiodol made an accurate di ible. Treatment was 
described under the following heads: ‘the removal of obstruction; 
preventive - tre ; general hygiene; diathermy; postural 
measures; creosote ¢ r; vaceines; medicinal treatment 
inhalation, by mouth, by intratracheal injection; collapse meth 
—artificial pne rax, oleothorax ; D 
lysis, thoracoplasty, removal of the diseased area, and drainage. 


Tur fifty-third annual spring meeting of the Shropshire and Mid- 
Wales Branch was held at the Royal Salop Infirmary on May 25th, 
when the president, Dr. W. H. Lewis, was in the chair. Refer- 
ence was made to the loss occasioned by the death of Dr. James 
‘Wheatley, medical officer of health for the county of Salop, a 
member of the Branch Council, and a past-president of the Branch. 
The Homworary Secretary having intimated that the coroner for 
Shrewsbury and district was entirely in favour of a payment 
10s. 6d. for reports on cases when’ an mquest or necropsy was 
not held, he was imstructed to write te the county council on the 
matter. Mr. W. 8. Edmond, senior surgeon to the Royal Salop 
Infirmary, was elected to take office in October as the next presi- 
‘dent. e statement of aceoants for 1927 was received and 
‘adopted. The Annual Report of Counett was considered, and 
recommendations in regard to the following matters were approved 
‘nem. con.: (1) infant. hygiene centres; (2) fees for juvenile Odd- 
fellows; (3) rt om puerperal morbidity; (4) report on lunacy 
certification ; (5) ophthalmic benefit. 


Charitics Committee was formed to consist of the president 
and hone 
members 


secretary for the time being, amd Dr. Mackie. The 


terwards took tea, at the .kind mrvitation of the. 


president. 


A resolution that a voluntary levy of 5s. per member per annum | 


With regard to the inquiry into varicose ulceration treatment, 


enie evulsion; pneume - 
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South Wares anp Brancu. 

Tue annual social meeting of the South Wales‘and Monmouthshire 
Branch was held at Pontsticill on May 3ist at the Taf Fechan 
Waterworks. The modern plant was examined in detail, and the- 
various processes of water purification and filtering were demon- 
strated. After a motor run round the reservoir two and a~ half 
miles long, the party proceeded to Pontsarn Sanatoriam,~ Welsh 
Association, where they were received by the 
matron and Dr. D. A. Powell, principal medical officer of the 
association, and entertained to tea. 3 


Utster Brancu. 
Tae annual mosting. of the Ulster Branch was held in the King 
Edward Memorial Hall. of the Royal Victoria Hospital, Belfast 
on May 17th, following a — of the McKisack Memoria 
Fund; an interesting series of clinical cases and pathological 
specimens was exhibited. 

r. S. Morrow showed a case of pneumothorax, a case of 
aortic incompetence with mitral lesion, and a case of disseminated 
sclerosis with acute exacerbations and remissions. Professor 
McIuwatne exhibited radiographs of cardiac cases, a case of 
digitalis heart block, and one o —— goitre with auricular 
fibrillation. Dr. Foster Coares (Belfast) brought two patients 
with hypothyroidism, one with transverse myelitis, and one with 
cerebral embolism following abscess of lung. Dr. Boyp CampBELi 
(Belfast) exhibited a case. of ‘enlarged spleen, one of subacute 
pulmonary infection with obstinate constipation, one showing fits 
associated with congenital syphilis, a specimen and radiograph 
of a case of aortic stenosis, and electro-cardiographic records from 
a case of influenzal myocarditis. Dr. R. Marsnatt (Belfast) 
showed a case of bronchiectasis with cerebral abscess, one of per- 
sistent tremor of the thumb, one of splenic anaemia of fifteen 
years’ duration, one of aortic aneurysm, one of aortic stenosis of 
uncertain origin, one of Hodgkin’s disease with hemiplegia, an 
unusual case of sae a paralysis treated by malaria, and a mother 
and child with brachydactyly, Dr. Turxincton (Belfast) demon- 
strated a case of coarctation of the aorta. Dr. Arien (Belfast) 
showed two cages. of cretinism, a child aged 10 with acute 
rheumatic fever, mitral incompetence, and aortitis, a case of con- 

nital heart disease, and one of dyspituitarism. Dr. M. J. Noxan 
) remnlinners # showed a case of mimic face paralysis. Dr. Ivan 
McCaw exhibited some fine ringworm cultures. Sir THomas 
Houston demonstrated some rough and smooth colonies of entero- 
cocci, and the reactions of Staphylococcus deformans. Dr. Erskine 
showed a case of goitre and parathyroid disease, a patient with 
paralysis of left arm following whooping-cough, and a case 
of interstitial keratitis. Mr. Mrrcngeti (Belfast) showed a case of 
enucleation of the breast by Thomas’s incision, and a case of 
tear of the right brachial plexus and fractured clavicle due to a 
motor cycle accident; there was complete loss of power and of 
sensation in the arm. Mr. T. S. Kirx (Belfast) presented a case 
of excision of knee-joint for chronic arthritis, and charts illus- 
trating pneumonia treated by subcutaneous oxygen. Professor A. 
FuLLerton exhibited a series. of. pyelograms, a case. of 
pancreatitis with recovery after operation, one of ureteral calculus 
without urinary signs, and one of ureteral implantation for 
ectopia vesicae, Mr. Howarp Stevenson (Belfast) showed two 
cases of gastric ulcer on the posterior surface treated by excision 
and a case of after-partial gastrectomy for carcinoma. Mr. S. T 
Irwin (Belfast) presented three cases of Erb’s paralysis, two of 
congenital dislocation of the hip, five of club-foot, one of Stoeffel’s 
operation for spastic paralysis, one of pancreatic cyst, one of 
spontaneous fracture of ischium, and slides showing fractures 
involving the knee-joint. Mr. P, T. Crymate (Belfast) exhibited 
two cases of trigeminal neuralgia cured by division of the sensory 
root of the Gasserian ganglion, a chart indicating the causes of 
chronic gastric retention, a patient with an ulcer of the lesser 
curvature and a normal stomach picture who had been treated 
by hemigastrectomy; in it the radiogram was normal except that 
it showed some gastric retention, on which discovery was based a 
successful operation. Mr. H. P. Matcotm (Belfast) with Mr. Craic; 
Showed a case of angioma. Professor R. J. Jounstowne and. Mr. 
H. L. H, Greer (Belfast) demonstrated several gynaecological 
specimens. Mr. G. R. B. Bruce (Belfast) showed a case of 
carcinoma of the hepatic flexure ulcerating through the skin; the 
operation was performed in July, 1927. A diagnosis of appendicular 
a had been made. Mr. F.-A. McLavcnum presented an 
unusual case of congenital syphilis and a case of double con- 
genital coloboma iris. Dr. Evans exhibited some z-ray photographs 
of fracture of ilium, fracture of the skull, and of stricture of the 
colon. Mr. C. J. A. Woopsipr (Belfast) showed a case of hemi- 
plegia with aphasia of central origin following head injury, a case 
of acute intestinal. obstruction. due to two separate co-existing 
lesions with recovery after six. days’ _duration, and a gun-shot 
wound of the abdomen with perforation of small intestine and 
peritonitis, which terminated: in recovery. 


. 


Yorxsuire Branch: WakerreD, Ponrerract, CAsTLEFORD 
Division. 
Tue annual meeting of the Wakefield, Pontefract, and Castleford 
Division was held at the Strafford Arms Hotel, Wakefield, on 
May 10th, when Dr. T. Grsson was in the chair. 
The following officers were elected for the ensuing year : 


Chairman, Dr. H. Scholefield. Vice-Chairman, Dr. J. R. Kaye. Honorary 
Secretary and Treasurer, Dr. N. S. Twist. Representative in the Repre- 


sentative Body, Dr, R. B. Radcliffe. Deputy Representatives in the 
Representative Body, Drs. T. E. Lister an illman, 


G. B. 


The annual report of the Executive Committee was read by the 
Secretary and adopted. 

The Annual Report .of Council was considered. Several points 
of interest were discussed, and it was resolved that the repre- 
sentative be instructed to vote in favour of the Council’s recom- 
mendations concerning the Manchester Unity of Oddfellows’ 

In the absence of Dr. Manknell, owing to illness, his paper on 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 

Remuneration of Non-professorial Medical Teachers, 
Laboratory and Research Work. 3. 


By HENDON: That the recommendation contained in para. 80 


of the Annual Report of Council be amended to read as 
follows: 
teachers, laboratory and research workers, should not apply 
to those academic appointments in universities and medica! 
schools which are of a temporary character and where the 
duties attached to the posfs are in direct connexion with the 
advancement of the practitiover’s knowledge and experience 
"in the particular branch of work which he proposes to 


Assistant Medical Officers to Mental.-Hospitals. 


By PERTH: That Recommendation C contained:in:para. 93. 


of the Annual Report of Council be amended to read as 
follows: 

That those assistant medica! officers to mental hospitals who 
had held the ition of house-surgeon or house-physician for 
one year or who had held a hospita! appointment for one year 

should receive an additional £50 per annum. 


By PERTH: That the Representative Body is of opinion 
that subpara. (iii) of the last paragraph of para. 93 of the 
Annual Report of Council should be amended by the substitu- 
tion, in the fifth line, of the words “‘ recently admitted ’’ for 
the word acute.” 


Paying Centres for Infant Hygiene. Wags 
‘By PertTH: That (with reference to ommendation A 
contained in para. 95 of the Annual Report of Council) in the 
opinion of the Representative Body it is undesirable that 
paying centres for infant hygiene be established. 


Protection of Medical Practitioner signing a Certificate under 
the Lunacy Act, 1890. 

By BoURNEMOUTH: That (with reference to the recom- 
mendation contained in para. 115 of the Annual Report of 
Council)—ir regard to Section 330 of the Lunacy Act, 1890— 
(a) the onus of proof of want of reasonable care and want of 
good faith should be on the plaintiff; (b) unless the plaintiff 
can satisfy the judge that he is able to prove in a court of 
law the want of reasonable care and good faith, the case 
should not proceed to trial; and (c) the judge should be able 
to call in expert opinion on the point of reasonable care in 
respect of medical certificates if he himself is in any doubt. 


By BOURNEMOUTH: That (with reference to the recom- 
mendation contained in para. 115 of the Annual Report of 
Council) if, under Sections 13 and 16 of the Lunacy Act, 1890, 
a magistrate make an order to one or two medical men as the 
case may be (two medical men under Section 13 and one 
under Section 16) to examine a person believed to be of 
unsound mind, it should be considered that the magistrate 
should be solely responsible as an instrument of the law and 
the doctors should have the status of a witness and enjoy the 
immunities of a witness. 


Method of Voting at Elections in Representative Meetings. 

By BOURNEMOUTH: That the method of voting at the 
elections in the Annual Representative Meetings should be 
by the simple majority vote, and not, as at present, by means 
of the single transferable vote. 


By E. R. FOTHERGILL (Brighton) : That Standing Orders 39, 
42 (iv), 45 (vii), 46 (vi), 47 (iii), and 48 (iii) be amended by 
deletion of all reference to the single transferable vote as 
mode of election, and the substitution of the simple majority 
vote. 


That the scale of salaries relative to non-professorial medical 


q 

nsett 

num 

ried. 

ana- 

tive 

ent, Sritish Medical Association.and the general_practitioner .was .. 

' read by the Cuarrman. A vote of thanks was passed to the writer a 

ege of the paper, and was instructed to express 

s to the regret of the Division to Dr. Manknell upon his indisposition, iq 

we | . and to wish him a speedy recovery, aa 

In the subsequent discussion’ Drs. Hnimax, Reynotps, Downre, 

_Warxer, Twist, Lyuz,;.and Kays took part. 

“AS 

an 

for 

ned 

cultivate. 

at ed 

ite. 

an 

ho 

ft 

lo 

he 

he 

al 

n. i 

of 

aS 
>: 

i 

id 


254 June 16, 1928] 


Annual Meeting, 1928: Provisional Programme. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


British Medical Association. 


NINETY=SIXTH ANNUAL MEETING, CARDIFF, JULY, 1928. 


Patron: His Masesty tHe Kina. 
President: Sin Rosert W. Parr, M.D., LL.D., F.R.C.P.Ed., Consulting Physician, Royal Infirmary, Edinburgh. 
President-Elect: Sin Ewen J. Mactzan, M.D., F.R.C.P., Professor of Obsvetrics, Welsh National School of Medicine. 


Chairman of Representative Body: C. O. Hawrnorne, M.D., F.R.C.P. 
Chairman of Council: H. B. Bracxensury, M.R.C.S., L.R.C.P. 
Treasurer: N. Bishop Harman, M.B., F.R.C.S. 


PROVISIONAL PROGRAMME. 


HE incoming President, Sir 
Ewen Macteay,- will deliver 
> his address to the Associa- 
- <| tion on Tuesday, July 24th, 
at 8 p-m. 

The AnNvAL ReEpRESENTA- 
TIVE MretInG will in on 
Friday, July 20th, at 10 a.m., 
and be continued on the three 
following week-da The 
Representatives’ Dinner will 
take.place on Friday evening, 
July 20th, at 7.50. 

The statutory ANNUAL 
GENERAL Meetinc will be 
held on Tuesday, July 24th, 
at 2 p.m., and the adjourned 
general meeting at 8 p.m. 

The Annual Dinner of the 
Association will take place on 
Thursday, July 26th. 

The Conference of H. 
Secrelaries will be held at 

2.30 p.m. on Wednesday, July 
25th, and the Secretaries’ Dinner at 6.30 the same evening. 
’ Phe official Religious Service will be held at St. Jolin’s 
Church, Cardiff, on Tuesday, July 24th, at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, drugs, 
and books will be open for inspection on Monday, July 23rd, 
from 2 till 6 p.m!; the formal opening by the President 
will take place on July 24th at 9.30 am. The exhibition 
will remain open on July 25th, 26th, and 27th from 9 a.m. 
till 6 p.m. 

Saturday, July 28th, will be given up to excursions to 
places of interest in the neighbourhood. 


ToWsR OF St. JOUN’s CHURCH, 
CarpiFr. 


THE SECTIONS, 


The Scientific Sections will meet from 10 a.m. to 1 p.m. for 
papers and discussions on Wednesday, Thursday, and Friday, 
July 25th, 26th, and 27th. 


The foliowing Sections will meet on Three Days. 


MEDICINE. 

President; Sir THomas Lewis, C.B.E., M.D., F.R.C.P., F.R.S. 
(London). 

Vice-Presidents: Ivor J.. Davies, M.D., F.R.C.P. (Cardiff): 
A. E. Gow, M.D., F.R.C.P. (London); A. FERGUS fiewae: MD. 
F.R.C.P.Ed. (Edinburgh); Cyr Lewis, M.D., C.M. (Cardiff): 
Professor T. GILLMAN MOooRHEAD, M.D., F.R.C.P.I. (Dublin) 
H. LETHEBY Tipy, M.D., F.R.C.P. (London). 

Honorary Secretaries: ABEL Evans, M.B., M.R.C.P., 36, N 
Road, Cardiff; ANTHONY FEILING, M.D., F.R.C.P., 52, ious 
Square, London, W.1. 


The following provisional programme has been arranged: 

Wednesday, July 25th.—10 a.m. Discussion: Diseases of the 
Coronary Arteries. To be opened by Dr. GrorGE A. ALLAN 
(Glasgow). 

Thursday, July 26th—10a.m. Discussion: The P i 
Treatment of Diphtheria. To be opened by Dr. J. og ete 
(London). 

Friday, July 27th.—10 a.m. Discussion: Acute Nephritis. 
opened by Professor T. G. MooRHEAD (Dublin), i Toes 


SURGERY. 

Professor A. W. SHEEN, C.B.E., M.S., F.R.C.S. 
Cardiff). 
Vice-Presidents: H. G. Cook, C.B.E., M.D., F.R.C.S. (Cardiff); 
C. H. Faace, M.S., F.R.C.S. (London); Professor ANDREW 
FULLERTON, C.B., C.M.G., M.Ch., P.R.C.S:I. (Belfast); J. W. 
GEARY GRANT, F.R.C.S. (Cardiff); WILLIAM MARTIN, M.B., C.My 
(Cardiff); ALBERT J. WALTON, M.S., F’.R.C.S. (London). 
Secretaries: D. J. HARRIES, D.Sc., F.R.C.S., 106, New- 
, Cardiff; R. St. LEGER BRocKMAN, M.B., M.Ch., 
-R.C.8., 79, Upper Hanover Street, Sheffield. 


The following provisional programme has been arranged : : 
Wednesday, July 25th.—10 a.m. Discussion: The Diaguosis and 
Treatment of Spinal Cord Tumours. To be opened by Mr. 
DONALD J. ARMOUR (London), followed by Dr. GEorGE RIDDOCcH 
on. Sir Percy SARGENT (London), and Mr. GEOFFREY 
EFFERSON (Manchester). 

Thursday, July 26th.—10 a.m. to 12 noon. (Joint meeting with 
Section of Radiology and Physio-Therapeutics.) Discussion: The 
Fallacy of X Rays in Abijominal Diagnosis. To be opened by 
Mr. HERBERT J. PATERSON (London) and Dr. F. HERNAMAN- 
JOHNSON (London), followed by Dr. A. F. Hurst (London). j 

12 noon. Discussion: The Treatment of Gangrene. To be 
opened by Mr. W. SaMPpson HANDLEY (London), followed by Mr. 
PHiLip TURNER and Mr. E. G. SLESINGER (London). 

Friday, July 27th.—10 a.m. Discussion: Pancreatitis. To be 
oo by Sir BERKELEY MOYNIHAN, Bt. (Leeds), followed by 

r. J. W. GEARY GRANT (Cardiff) and Dr. A. F. Hurst (London). 

12noon. Discussion: The Diagnosis of Ureteric Calculi. To be 
opened by Professor ANDREW FULLERTON (Belfast), followed by 
Dr. E. B. ©. Mayrs (Belfast), Mr. KENNETH M. WALKER (London), 
Mr. J. Swirt (London), and Mr. HENRY (Edinburgh). 


OBSTETRICS AND GYNAECOLOGY. 

President: T. Watts EpDEN, M.D., F.R.C.P., F.R.C.S.Ed, 
(London). 

Vice-Presidents : MARGARET M. BaspDEN, M.D., F.R.C.S. (London); 
ARTHUR E. GILEs, M.D., F.R.C.S.Ed. (London); ofessor 
W. FLeTcHER SHaw, M.D., Ch.B. (Manchester); Professor 
H. BEcKWITH WHITEHOUSE, M.S., F.R.C.S. (Birmingham). 

Honorary Secretaries : B. K. TENISON COLLINS, M.D., F.R.C.S.Ed., 
12, Windsor Place, Cardiff; EVERARD WILLIAMS, M.D., M.R.C.P., 
5, Wimpole Street, London, W.1. 


The following provisional programme has been arranged : 

Wednesday, July 25th.—l0 a.m. Discussion: Unsuccessful 
Forceps Cases. To be opened by Professor W. FLETCHER SHAW 
(Manchester), followed by Professor JAMES HENDRY (Glasgow) 
and Dr. DouGcias A. MILLER (Edinburgh). Paper: Professor R. 
VAUDESCAL (Paris), Myomectomy during 

Thursday, Juty 26th.—10 a.m. Discussion: The Diagnosis and 
Treatment of Sterility. To be opened by Dr. A. E. GILES 
(London), followed by Dr. SIDNEY ForSDIKE (London) and Mr. 
KENNETH M. WALKER (London). 

Friday, July 27th.—10a.m. Papers: Professor W. W. CHiPMAN 
(Montreal), Acute Conditions in the Lower Abdomen of the 
Female; Mr. EVERARD WILLiAMs (London), The Acute Pelvis; 
Dr. GEORGE GRAY WarpD (New York), Radium Therapy in 
Carcinoma of the Cervix Uteri: an Analysis of the Results 
Obtained at the Women’s Hospital in New York; Dr. E. FARQUHAR 
Murray (Newcastle-on-Tyne), Radium in the Treatment of 
Carcinoma Cervicis and Intractable Monorrhagia ; Dr. JAMES 
Youne (Edinburgh), Prognosis and Treatment of the Albuminuria 
of Pregnancy. 


MENTAL DISEASES AND NEUROLOGY. 


President: EDWIN GOODALL, C.B.E., M.D., F.R.C.P. (Cardiff). 
Vice-Presidents: E. D. ADRIAN, M.D., F.R.C.P., F.R.S. (Cam 
bridge); G. H. R. Grsson, D.S.0., M.D., F.R.C.P.Ed. (Edinburgh) 


BERNARD Hart, M.D., F.R.C.P. (London); W. F. Nexis, M.D. + 


Caerleon, Mon.); N. R. PHiiirps, M.D. (Abergavenny). 

Honorary : Epwarp LEwIs, Drymms 
Hall, Skewen, nr. Neath, Glam.; W. R. REYNEuL, M.D., 
87, Harley Street, London, W.i. 
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The following provisional programme has been arranged: 

Wednesday, July 25th.—10 a.m. Discussion: Autotoxaemia as a 
Factor in the Causation of the Psychcses. To be opened by 
Professor W. WEYGANDT (Hamburg), followed by Dr. E. MAPOTHER 
(London), Dr. J. PoRTER-PHILLIPS Contes), Dr. Mary R. 
BaRKAS (London), Dr. A. HELEN Boye (Hove), Dr. D. F. 
RaMBAUT (Northampton), Dr. F. A. PickwortH (Birmingham), 
and Dr. Ira S. WILE (New York). 

Thursday, July 26th.—10 a.m. Discussion: The Differential 
Diagnosis and Treatment ‘of Cerebral States consequent upon 
Head Injuries. To be opened by Dr. C. P. SyMonpDs — 
followed by Dr. C. WorsTER-DroUGHT (London), Mr. WILFRED 
TroTtER (London), Dr. R. D. GILLESPIE (London), Dr. D. 
McALPINE (London), and Dr. G. Rrippocu# (London). 

Friday, July 27th.—10 a.m. Discussion: The Early Treatment 
of the Psychoses and Psychoneuroses. To be opened by Dr. A. 
HELEN BOYLE (Hove), followed by Dr. E. MAPOTHER (London), 
Dr. R. D. GILLESPIE (London), Dr. Mary R. Barkas (London), 
Dr. R. G. Gorpon (Bath), Dr. JoHN R. REEs (London), and Dr. 
Ira S. WILE (New York). 


The following Sections will meet on Two Days. 


PATHOLOGY AND BACTERIOLOGY. 

President: Professor E. H. Ket TLE, M.D., M.R.C.P. (London). 

Vice-Presidents; Professor JOHN CRUICKSHANK, M.D. (Aberdeen); 
Sir Tuomas Houston, O.B.E., M.D. (Belfast); W. Parry MoRGAN, 
M.D. (Cardiff); A. F.S. SLADDEN, M.D. (Swansea). 

Honorary Secretaries: J. B. DuGuip, M.D., Department of 
Pathology, Welsh National School of Medicine, The Parade, 
Cardiff; LAWRENCE P. Garrop, M.B., M.R.C.P., 68, Gloucester 
Terrace, Hyde Park, London, W.2. : 


The following provisional programme has been arranged : 

Wednesday, July 25th.—l0 a.m. Discussion: The Pathology of 
Encephalo-myelitis cccurring in the course of Virus Disease and 
Exanthemata. To be -opened by Professor H. M. TURNBULL 
(London) and. Professor J. McIntTosH (London), followed by 
Professor J. C. G. LEDINGHAM (London), Dr. MERVYN H. GORDON 
(London), Dr. J. G. GREENFIELD (London), Dr. J. E. MCCARTNEY 
sre Dr. 8. P. BEDSON (London), and Professor G. HADFIELD 
(Bristol). 

Thursday, July 26th.—10 a.m. Discussion: Variations in the 
Intesiinal Flora in Health and Chronic Disease, to be opened by 
Professor J. CRUICKSHANK (Aberdeen), followed by Sir THomaAsS 
HorpDer, Bt. (London), Sir THomMas Houston (Belfast), Professor 
J. H. DIBLeE (Cardiff), — A. F. 8. SLADDEN (Swansea), Dr. L. P. 
GaRRoD (London), and Dr. C. E. DukEs (London). 


ORTHOPAEDICS. 

President: Sir Joun Lynn-THomas, K.B.E., C.B., C.M.G., 
F.R.C.S. (Liechryd). 

Vice-Presidents: A. RocYN JONES, M.B., F.R.C.S. (London); J. J. 
McIntosu SuHaw, W.C., M.D., F.R.C.S.Ed. (Edinburgh); S. ALWYN 
SmitH, D.S.O., O.B.E., M.D., F.R.C.S.Ed. (Cardiff); P. JENNER 
VERRALL, M.B., F.R.C.S. (London). 

Honorary Secretaries : J. BERRY HAYcRAFT, M.C., M.B., F.R.C.S., 
31, Cathedral Road, Cardiff; Eric Ivan LLoyp, M.B., F.R.C.S., 
33, Wimpole Street, London, W.1. . 


The following provisional programme has been arranged : 

Wednesday, July 25th.—_l0 a.m. Discussion: Low Backache and 
Sciatica. ro be opened by Mr. W. A. CocHRANE (Edinburgh), 
followed by Mr. P. JENNER VERRALL (London). 

Thursday, July 26th.—10 a.m. Discussion: Volkmann’s Ischaemic 
Contracture, with special reference to Treatment. To be opened 
by Sir RoBERT JONES, Bt. (Liverpool), followed by Mr. STEWART 
MIDDLETON (Edinburgh) and Mr. ALAN H. Topp (London), 

12noon. Cinematograph Demonstration by the PRESIDENT of 
the Section on Methods of Treating (1) Colles’s Fracture, (2) Frac- 
ture of Femur, and (3) Clubfoot, as practised by Sir Robert Jones. 


DISEASES OF CHILDREN. 


President: ALFRED HOWELL, M.D., M.R.C.P. (Cardiff). 

Vice-Presidents: FE. A. COCKAYNE, M.D., F.R.C.P. (London) ; 
HERBERT THOMAS Evans, M.D., M.R.C.P. (Cardiff); CHARLES 
LEONARD Isaac, M.B., F.R.C.S.Ed. (Swansea). 

Honorary Secretaries : DANIEL THOMAS Daviks, M.D., M.R.C.P., 
24, Park Place, Cardiff; HILDA N. STOESSIGER, M.D., 11, Belmont 
House, Candover Street, London, W.1. 


The following provisional programme has been arranged : 

Wednesday, July 25th.—l0 a.m. Discussion: Chronic Spleno- 
megaly in Childhood. To be opened by Dr. ROBERT HUTCHISON 
(London), followed by Mr. L. E. Barrincron-Warp (London), 
Dr. LEONARD FinDLAY (Glasgow), and Dr. CHARLES P. LAPAGE 
(Manchester). 

Thursday, July 26th.—10 a.m. Discussion: Chronic Nephritis in 
Childhood. To be opened by Dr. J. ©. SPENCE (Newcastle), 
followed by Dr. H. T. ASHBY (Manchester) and Dr. NoRMAN B, 
Capon (Liverpool). 


OPHTHALMOLOGY. 

President: F. P. 8. CRESSWELL, M.B., F.R.C.S. ry 

Vice-Presidents; H&RBERT CaIGER, M.B., F.R.C.S. (Sheffield) ; 
L. V. F.R.C.8. (London); R. J. Couttrer, M.B.,F.R.C.8.1. 
(Newport, Mon.); F. GRIFFITH THOMAS, M.B., B.Ch. (Swansea). 

Honorary Secretaries: J. W. Tupor Tuomas, M.B., F.R.C.S., 
Clifton Lodge, 16, Cathedral Road, Cardiff; F. A. JuLER, M.D., 
F.R.C.S., 14, Portland Place, London, W.1 ; 


The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m. Discussion: Visual Efficiency 
and Working Ability. To be opened by Dr. A. FREELAND FERGUS 
(Rothesay), followed by Sir J. H. Parsons (London) and Mr. N. 
BIsHOP HARMAN (London), 

ho Dr. T. H. WHITTINGTON (London), The Examination of 
the Eyes and Eyesight in Young Children. ; 

Thursday, July 26th.—10 a.m. Discussion: The Etiology of 
Glaucoma. To be opened by Mr. W. 8. DuKE-ELDER (London), 
followed by Mr. THomMson HENDERSON (Nottingham) and Mr. 
N. Bishop HARMAN (London). 

Paper: Mr. A. H. Levy (London), Telescopic Spectacles. 


LARYNGOLOGY AND OTOLOGY. 

President : DONALD R. PATERSON, M.D., C.M., F.R.C.P. (Cardiff). 

Vice-Presidents ; ALBAN Evans, M.R.C.S., L.R.C.P. (Swansea); 
E. D. D. Davis, F.R.C.8. (London); ARCHIBALD Mason JONES, 
M.D., F.R.C.S.Ed. (Cardiff). 

re Secretaries; A. A, PRICHARD, M.D., 14, Windsor Place, 
poe nek ws F. A. NEILson, F.R.C.S., 40, Queen Anne Street, 

5 Welle 


The following provisional programme has been arranged : 

Wednesday, July 25th.—l0a.m. Discussion : Chronic Ethmoiditis. - 
To be opened by Dr. Ross SKILLERN (Philadelphia), followed by. 
Mr. W. G. HowartTH (London). 

Thursday, July 26th.—10 a.m. Discussion: Drainage of Brain 
Abscess. To be opened by Sir Percy SARGENT (Londen); followed 
by Mr. SypneEy R. Scorr (London). 


TUBERCULOSIS. 4 . 

President; HuGH Morriston Davigs, M.D., M.Ch., F.R.C.S.. 
(Ruthin). é 

Vice-Presidents : ALEXANDER BROWNLEE, M.D., F.R.C.S.Ed. 
(Fairwater, nr. Cardiff); DAN ARTHUR POWELL, M.D. (Cardiff);. 
CECIL WALL, M.D., F.R.C.P. (London). 

Honorary Secretaries: J. C. GiLcurist,- M.D., Tuberculosis 
Institute, Welsh National Memorial, 10, The Parade, Cardiff; J. C.: 
Hoy_e, M.B., B.S., 28, Malcolm Street, Cambridge. 


The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m. Discussion: The Relation be- 
tween Trauma and Tuberculosis, especially from the point of 
view of Compensation and Accident Insurance,’ To be opéned by 
Dr. NoRMAN TATTERSALL (Leeds), followed by Mr. ROBERT MILNE 
(London) and Dr. OTTO May (London). 

Papers on Factors in the Biochemistry of Tuberculosis: Dr.) 
L. 8. T. BURRELL (London), The Therapeutic Value of the Heavy’ 
Metals; Dr. J. C. HovLE (Cambridge),.The-Serum Calcium in 
Experimental Tuberculosis; and Dr. W. H. TYTLER (Cardiff), The 
Tuberculin-active Fraction of the Tubercle Bacillus. 

Wednesday Afternoon.—Demonstration of After-results of 
Surgical Treatment of Tuberculous and other Diseases of the 
Lungs. Specimens, lantern slides, anatomical preparations of the 
phrenic nerve, etc., will be on view in the Pathological Museum 
during the meeting. 

2.30 p.m. There will be an Explanatory Demonstration. 

4 p.m. Cases will be shown in the X-ray Department, Cardiff 
Royal Infirmary (by the courtesy of Dr. Owen L. Rbys); and Dr. ° 
R. CeciL B. WALL (London) will give a Physiological Demon- 
stration. 

Thursday, July 26th.—10 a:m. Discussions: (1) After-effects of 
Surgical Procedures on Cases of Pulmonary Tuberculosis. To be 
opened by Mr. A. TupoR EpwWarps (London) followed by Dr. 
yr G CHANDLER (London). (2) Tuberculosis as seen by the 
General Practitioner. To be opened by Dr. R. CAMERON (Cardiff), 
followed by Dr. ANGUS E. KENNEDY (London). 


RADIOLOGY AND PHYSIO-THERAPEUTICS. 
President : OWEN LEWELLIN Ruys, M.D. (Cardiff). 
Vice-Presidents : T. GARFIELD Evans, M.D., D.M.R.E. (Cardiff); 

C. B. HEALD, C.B.E., M.D., M.R.C.P. (London); THOMAS MARLIN, 
M.D., D.M.R.E. (London). 

Honorary Secretaries: T. I. Canpy, M.B., B.Ch., D.M.R.E.-, 
202, Stow Hill, Newport, Mon.; A. J. H. ILes, M.R.C.S., 
L.R.C.P., Shutterne House, Taunton. 

The following provisional programme has been arranged 

Wednesday, July 25th.—l0 a.m. Discussion: Ultra-violet Rays 
and the General Public. To be opened by Professor W. E. Dixon, 
F.R.S. (Cambridge), followed by Dr. C. B. HEALD (London). 

Thursday, July 26th.—10 a.m. to 12 noon. (Joint meeting with 
Section of Surgery.) Discussion: The Fallacy of X Rays in 
Abdominal Diagnosis. To opened by Mr. HErsBeErr J. 
PaTERSON (Lcndon) and Dr. F. HERNAMAN-JOHNSON (Léndon), 
followed by Dr. A. F. Hurst (London). 


The following Sections will meet on One Day. 


PREVENTIVE MEDICINE. 

President: EDWARD CoLsTON WILLIAMS, M.D., F.R.C.S.Ed. 
(Cardiff). 

Vice-Presidents: W. W. JAMESON, M.D., M.R.C.P. (London); 
Davip LLEWELYN WILLIAMS, M.C., F.R.C.S.Ed. (Cardiff); C. A. 
BRIGSTOCKE, M.R.C.S. (Haverfordwest). 

Honorary Secretaries: H. W. Catto, M.B., B.S., 198, Stow Hill, 
Newport, Mon.; D. C. Kirkuops, M.D., Town Hall, South 
Tottenham, London, N.15. 
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* The following provisional programme has been arranged: 

Wednesday, July 25th.—10 a.m. Discussion:—The Value of the 
Present Methods of Control of Infectious Diseases:-(a) The 
Contro! of Small-pox. To be opened by Dr. L. J. RasJcHMaNN 
Geneva), followed by Dr. J. MIDDLETON MARTIN (Gloucester), 

r. EUsTace (Durham), Dr. R. P. GARRow (Chesterfield), 
Dr. R. Bruce Low (Cardiff), and Dr. C. KiniticK MILIARD 
ape AY The Control of Scarlet Fever and Diphtheria. 

‘o be opened by Dr. R. A. O’Brien (Beckenham), followed by 
Dr. J. GRAHAM ForBes (London), Dr. B. A. I. PeTErs (Bristol), 
aud Dr. E. H. R. HarriEs (Birmingham). 


PUBLIC HEALTH. : 

President : R. M. F. Picken, M.B., Ch.B. (Cardiff). 

Vice-Presidents : D. T. RocyN JONES, C.B.E., M.B., C.M.(Rumney, 
or. Cardiff); J. D. JENKIns, M.D. (Rhondda); S. G. Moore, M.D. 
(Huddersfield). 

Honorary Secretaries: Tuomas Evans, M.B., Public Health 
Department, Swansea; R. P. Garrow, M.D., Health Office, 
Saltergate, Chesterfield. 


The following provisional programme has been arranged : 

Thursday, July 26th.—10 a.m. Discussion: The Teaching of 
Hygiene. To be opened by Dr. W. W. JAMESON, Professor of 
Public Health, London School of Hygiene, followed by Dr. H. B. 
BRACKENBURY (London). 


MEDICAL SOCIOLOGY. 


President: WiLttam Evans THoMAS, M.D., C.M. (Ystrad 
Rhondda). 


Vice-Presidents: Professor F. A. E. CREw, M.D., Ph.D. (Edin- |” 


burgh); LETITIA DENNY FAIRFIELD, C.B.E., M.D. (London); 
KvaN Lewys-Luoyp, M.R.C.8., L.R.C.P. (Towyn); The Kev. Sir 
JaMEs MarcHANT, K.B.E., LL.D., F.R.S.E. (London); Mrs. C. 
NEVILLE RoLFE, O.B.E. (London). 

Honorary Secretaries: F. Y. PEARSON, M.R.C.S., L.R.C.P., 
18, Crwys Road, Cardiff; ELizaBeTH Casson, M.D., D.P.M., 
Holloway Sanatorium, Virginia Water, Surrey. 


The following provisional programme has been arranged: 


Friday, July 27th.—Discussion :—The Falling Birth Rate in its 


Various Aspects: (a) The arg Aspect. To be opened by 
Professor F. A. E. CkEW (Animal Breeding Research Department, 
University of ae Ae (b) The Economic Aspect. To be 
ned by Professor W. J. ROBERTS (Professor of Economics, 
niversity College of South Wales and Monmouth). (c) The 
Medical Aspect. To be opened by Sir THomas HorpeEr, Bt. 
(London), and Lady BARRETT (London). 


; TROPICAL MEDICINE. 
‘ H. Manson-Banr, D.S.O., M.D., F.R.C.P. 
mdaoD). 

Vice-Presidents : J. B. CHRISTOPHERSON, M.D., F.R.C.P., F.R.C.S. 
(London); Lieut.-Colonel A. G. McKENDRICK, M.B., Ch.B., 
¥.R.C.8.Ed., I.M.8. h). 

Honorary Secretaries: ERNEST HENRY Price, L.R.C.P.I., 153, 


Cathedral Road, Cardiff; H. McCormick HANSCHELL, D.S.C., 


M.R.C.S., L.R.C.P., 35, Weymouth Street, London, W.1. 


* The following provisional programme has been arranged : 

Wednesday, July 25th.—10a.m.. Discussions : (1) Recent Advances 
in Diagnosis and Treatment of Human Helminuthiasis.. To be 
Ye by Lieut.-Colonel CLAYTON LANE, I.M.S.(ret.) (London). 

) Transmission of Kala-azar. To be opened by Dr. C. M. 
extibition ot pathological speci d prepara 

exhibition o ologica mens an re tions 
illustrating tropical d will be on view. , 


HISTORY OF MEDICINE. 

President : WALTER G. SPENCER, O.B.E., M.S., F.R.C.S. (London). 

Vice-Presidents: THomas WALLACE, M.D. (Cardiff); T. P. C. 
KIRKPATRICK, M.D., F.R.C.P.I. (Dublin); Professor J. A. Nixon, 
C.M.G., M.D., F.R.C.P. (Clifton); CHARLES SINGER, M.A., M.D., 
¥F.R.C.P. (London). 

Honorary Secretaries : H. R. FREDERICK, M.B., Ch.B., 42, Victoria 
Koad, Aberavon, Port Talbot, Glam.; KENNETH R. Hay, O.B.E., 
M.B., 47, Hill Street, Berkeley Square, London, W.1. 


The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m. Discussion: Historical Aspects 
of Ideas regarding the Nature and 'reatment of Dropsy. Lo be 
opened by Dr. J. D. ComRi& (Edinburgh). 

Papers: Dr. E. ROLAND WILLIAMS (Maenclochog), Welsh 
Physicians aud the Renaissance; Dr. J. D. ROLLESToON (London), 
The History of Scarlet Fever; Dr. P. DIVERRES (Swansea), The 
Welsh Physician in the Middle Ages; Mr. C. J. 8. THOMPSON 
(London), The History and Lore of Cinchona Bark. 

A collection illustrative of the theory and practice of folk- 
medicine, human and animal, in Wales will be housed in the 
National Museum of Wa'es, Cardiff. (See British Medical Journal, 
March 24th, p. 509, and June 2nd, 1928, p. 954.) 


THERAPEUTICS AND PHARMACOLOGY. 
President: W. LANGDON Brown, M.D., F.R.C.P. (London). 
Vice-Presidents: Professor W. J. DILLING, M.B., Ch.B. (Liver- 


1); M.D., D.Sc., F.R.C.P. (London); W. H. 
TELLING, M.D., F.R.C.P. (Leeds). 


Honorary Secretaries: J. P. H. Davies, M.B., “Elgin,” 
vitain, Pharmacolo ratory, 17, Blooms 
Sauare, London, W.C.1. 


The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m. Discussion: Recent Advauces in 
the Medical Treatment of Gastric Diseases. ‘l'o be opeued by 
Dr. A. F. Hurst (London), followed by Dr. T. Izop BENNitT? 
(London), Treatment by Diet and Drugs. 


DERMATOLOGY. 

Sir RoBERT M.D., LL.D., F.R.C.P. (Newcastle. 
on-Tyne). / 

Vice-Presidents: JAMES BEATTY, M.D., M.R.C.P. (Cardiff); 
WILLIAM GRIFFITH, M.D., M.R.C.P. (London); HENRY SiMuN, 
M.D., M.R.C.P. (London). 

Honorary Secretaries: R. H. ENocu, M.R.C.S., L.R.C.P., Royal 
Infirmary, Cardiff; J. E.M. WicLey, M.B., M.R.C.P., 132, Har.ey 
Street, London, W.1. 

The following provisional programme has been arranged: 

Friday, July 27th.—10 a.m. Discussion: Urticaria. To be cpened 
= R. (Sheffield), followed by Dr. H. W. BARBER 

ndon). 

Papers: Dr. H. C. G. SEMON (London), Souttar’s Steam Cautery 
in rmatology; Dr. J. E. M. WiGLry (London), Thaliium 
Epilation in the Treatment of Ringworm; Dr. W. J. O’DoNnovay 
(London), Salvarsan Iil-effects and Fatalities. 


The Honorary Local General Secretary of the Annual 
Meeting is Dr. G. I. Stracnan, 20, Windsor Place, Cardiff. 


PROVISIONAL TIME-TABLE. 


Frmay, JULY 20TH. 
10.0 a.m.—Annual Representative Meeting, City Hall, Cardiff. 
7.3 p.m.—Representatives’ Dinner. 
7.30 p.m.—Ladies’ Dinner. 


SATURDAY, JULY 21st. 


9.30 a.m.— Annual Representative Meeting. 
8.0 p.m.—Smoking Concert. 


SunpDay, JULY 22ND. 
Excursion for the Representative Body. 


MonbDay, JULY 2'RD. 
9.0 a.m.—Council Meeting, City Hall. 
10.0 a.m.—Annual Representative Meeting. 
10.0 a.m.—Excursions for Ladies. 
2.0 p.m.—Reception Room open for Registration. 
2.0 p.m.—Excursiong for 
8.0 p.m.—Concert. 


TUESDAY, JULY 24TH. 
9.0 a.m.—Reception Room open for Registration. 
9.30 a.m.—Official Opening of Exhibition by President-Elect. 
0.0 a.m.—Annual Representative Meeting. - 
10.0 a.m.—Excursions for Ladies. 
11.0 a.m.—Opening of Pathological Muceum. 
2.0 p.m.—Annuat General Meeting, followed by Annual Repre 
sentative Meeting. 
4.30 p.m.—Official Religions Service, St. John’s Church, Cardiff. _ 
8.0 p.m.—Adjourned General Meeting and President's Address, 
aban) ~~ by President and Local Executive, followed 
Dance. 


WEDNESDAY, JULY 25TH. 
a.m.—Counectl Meeting. 
a.m.—Reception Room open. 
a.m.— Exhibition open. 
a.m.—Pathological Museum open. 
a.m.—Ladies’ Golf Competition. 
a.m.—Sectional Meetings. 
a.m.—Excursions for Ladies. 
p.m.—Irish Graduates’ Luncheon. 
p.m.—Excursions and Garden Parties. 
.30 p.m.—Secretaries’ Conference. 
30 p.m.—Annual Conference of Spa Practitioners Group. 
p.m.—Annual Conference of Consulting Pathologists Group. 
p.m.—Secretaries’ Dinner. 
p.m.— Reception by Lord Mayor and City Council, City Hall. 
.0 p.m.—Dance,. : 


THURSDAY, JULY 26TH. 


8.30 a.m.—National Temperance League Breakfast. 
.0. a.m.—High Mass, St. David's Cathedral, Charles Street. 


SSooooo 


Soe 


9 
9.0 a.m.—Exhibition open. 
9.0 open. 
9.0 a.m.—Pathological Museum open. 
9.30 a.m.—Golf Competition for Ulster and Childe Cups. 
10.0 a.m.—Excursions for es. 
3.30 p.m.—Garden Party in the Grounds of Cardiff Casile, h¥ 
invitation of the Marquis and Marchioness of Bute. 
7.15 p.m.—Annual Dinner of the Association, City Hall. 
.0 p.m.—Dance. 


Fripay, JULY 27TH. 
a.m.—Medical Missionary Breakfast. 
am.—Registration Office, Exhibition, and Pathological 
Museum open. 
a.m.—Sectional Meetings. 
a@.m.—Excursions for Ladies. 
p.m.—Honorary Graduation, University of Wales. 
p.m.—Excursions and Garden Parties. 
p.m.—Golf Competition for Treasurer’s Cup. | 
.30 p.m.—Popular Lecture by Sir Berkeley Moynihan. 
p.m.—Reception by National Museum of Wales. ? 
.0 p.m.—Dance given by South Wales and Monmouthshire 
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The British Medical Association. 
Parnos : HIS MAJESTY THE KING. 


President : Sin ROBERT PHILIP, M.D., LL.D., F.R.C.P.Ep., 
Honorary Physician to the King in Scotland; Consulting Physician, Royal Infirmary, Edinburgh. 


AN OPEN LETTER TO NON-MEMBERS. 
Dear Sir or Mapam, 


The British Mepicat Association, the largest, oldest, and most powerful of British medical organizations, 
was founded in 1832 to promote the medical and allied sciences, to maintain the honour and interests of the medical 
profession, and to foster a feeling of friendship among the members of the profession. The work of the Association 
is thus fourfold: (i) It acts for the profession collectively in medical matters affecting the common weal; (ii) it 
guards the profession against unfair attack, whether legislative or other; (iii) by its work in promoting medical 
science and the spirit of comradeship, it helps the individual practitioner to be more efficient and of greater use 
to-the community; and (iv) it helps its members individually. 

With these aims in view the Association and its local groups—namely, the Divisions and Branches 
mentioned below—hold many thousands of meetings yearly, at which medical, medico-sociological, and allied 
subjects are dealt with. Nor is the social side forgotten. It publishes the Barris Mepicat Journat, the Archives 
of Disease in Childhood, the Journal of Neurology and Psychopathology, an Annual Handbook, a Handbook for 
Recently Qualified Medical Practitioners, and other publications; gives scholarships, grants, and prizes for clinical 
and research work; owns a commodious building for the housing of its central activities ; is in possession of very 
considerable funds and resources; and spares no effort in assisting its members individually in all aspects of their 
professional lives. 

ASSOCIATION PREMISES. 

The new House of the Association at Tavistock Square, London, opened in the summer of 1925 by 
His Majesty the King, is a popular meeting-place for its members, when visiting London. There are also 
Houses or Offices of the Association at Adelaide, Brisbane, Cape Town, Dublin,.. Edinburgh, Melbourne, 
Perth (W.A.), Sydney, Wellington (N.Z.), and elsewhere. ier ra 


CoNSTITUTION AND ADMINISTRATION. 

The Association is practically a federation of local medical societies, called Divisions. A Branch is a Division 
or (more frequently) group of Divisions. A member of the Association is, ipso facto,a member of the Division and 
Branch in the area of which he or she lives. The Divisions and Branches and the Association of which they form 
part are democratic bodies, the government of which is in the hands of their members. 

The unds and resources of the Association are commensurate with a membership of over 33,000. 

The f general control and direction of the policy and affairs of the Association are vested in the Repre- 
sentative Body, which is elected by the Divisions throughout the Empire, and meets annually. The Council, or 
executive, of the Association is elected partly by the Branches throughout the Empire, and partly by the Repre- 
sentative Body, and also includes representatives of the Royal Naval, Royal Air Force, Army, and Indian Medical 
Services. Among the Committees of the Association are Ethical, Finance, Hospitals, Insurance Acts, Journal, 
Medico-Political and Parliamentary, Naval and Military, Organization, Public Health, Science, Scottish, Irish, Welsh, 
and Dominions Committees. The Insurance Acts Committee is the executive of the Annual Conference of 
Representatives of Local Medical and Panel Committees, which are the statutory local professional committees 
under the National Health Insurance Acts. ; pty 


PrIvILEGES OF MEMBERSHIP. 


The privileges of a Member of the Association include :— . 

1. Participation in the clinical, scientific, medico-political, ethical, and social activities of the Association, local 
and central. 

2. Receipt weekly, free by post, of the Brrrisa Mepicat Journat and its SuppLement, one of the leading medical 
journals of world, and one of the most widely read. : 

3. Participation in the government of the Association, local and central, and in the formulation of its policy. 

4. Use of the Headquarters Houses of the Association. At the London House the facilities include Reference and 
Lending Libraries; club-room accommodation, with facilities for light refreshments; garage and telephone 
facilities. From the Lending Library, Members in the British Isles can borrow books free of charge. 

5. The advice and help of the Central Staff in professional matters affecting him or her individually. 


Some Recent ACTIVITIES. 

Of special practical interest is the inauguration of the British Medical Bureau, incorporating the old-established 
Scholastic, Clerical, and Medical Association, Ltd. All kinds of medical agency work are undertaken by the 
Bureau, including transfers and partnerships at home and abroad ; introduction of assistants and locumtenents ; 
Valuations; accountancy; and introduction of resident patients. Members of the British Medical Association 
have the advantage of a reduced scale of charges. ; ; 

The Annual Report of the Council of the Association (British MepicaL Journal SuprLeMenr, April 28th, 
1928) shows that there is no aspect of professional work which does not come within the scope of the Association. 
The following are some of the more important matters dealt with in that report for consideration by the Annual 
Representative Meeting at Cardiff in July: (i) a report on lunacy and mental disorder which has for its object, 
inter alia, the protection of medical practitioners in connexion with the working of the Lunacy Acts; (ii) a report 
on the causation of puerperal morbidity and mortality, a subject of deep public concern at the present time; 
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(iii) the question of the risks to the public which are involved in the use of electricity and radiation as methods of 
treatment by untrained and unqualified persons; (iv) the principles upon which clinics might be established for 
tho purpose of providing ophthalmic benefit to insured persons; (v) the provision of spa treatment. for insured 
persons ; (vi) the question of appointments of whole-time medical officer of health being combined with those of 
poor-law district medical officer and public vaccinator. ; 

During the past few years the Association has watched unceasingly over the interests of whole-time medical 
officers of health, and in the great majority of cases the salaries now offered for these posts are in conformity with 
the scale laid down by the Association. A Special Committes of the Association is investigating the question of 
the encroachment which is being made by the State and local authorities upon the work of the private 
practitioner, and a report will be presented in due course. ; F 

The Association’s work benefits every member of the profession, and as this work can be made more and more 
effective as it includes more and more practitioners, the Association unhesitatingly claims the support of every 
medical man and woman who is regis in the British Empire. 


APPLICATION FOR MEMBERSHIP. 
You are most cordially invited, if not already a meniber of the Association, to apply for membership, and 
I would especially direct the attention of practitioners resident outside the British Isles, and of those recently 
ualified, to the liberal concessions made to them as regards subscription. Members of the Medical Services of the 
avy, Army, Air Force, and India, on whose behalf the work of the Association Is unceasing and invaluable, also 

enjoy a substantial concession in this respect. ted ; a 
The form of application for membership, printed at page iii of this SuPPLEMENT, should be signed and sent 

to the Medical Secretary, British Medical Association House, Tavistock Square, London, W.C.1. 

. Inquiries as to the work of the Association are welcomed. 


Medical Secretary. 


GROWTH OF THE ASSOCIATION. 
FIFTY YEARS’ PROGRESS. 


Tae British Medical Association had its origin in a meeting of ‘fifty 
medical men held in the Board Room of Worcester General Infirmary 
in July, 1832, with the Founder, Sir Charles Hastings, in the chair. 
The Association is thus in ita ninety-sixth year. Our diagram shows | 
the membership figures for the last fifty years. 

From 1832 to 1854 the growth was slow, but in the 
latter year the figure of 2,000 was reached. ‘Three years 
later, in 1857, the weekly Journal of the Association was 
issued for the first time under the title of the BritisH 
Mepicat Journat. The Supprement began to be published 


in 1904. The average issue of the Journal is now 36,850 
copies a week. 


From 1866 to 1912 the membership rose g 
in staircase fashion from 2,462 to 26,568. 
In some of those forty-six years the step ’ Z 
was comparatively small, in others large, but 
the ascent was continuous. Z 


The rapid rise in 1911 and 1912 was due 
to the professional upheaval that followed 
the introduction of the National Insurance Z 
scheme. Many practitioners who joined the 442 : 
Association solely on that account resigned ZG” Z 
soon afterwards, and the fall from 1913 to P 24442842243 
1918 was due to that and to the dispersal of % 
a large part of the*profession during the war. ZZ 23 
Since 1918 the ground lost has been far more 433 448 3 
than regained. 244943444: Z 

_ In 1914 the annual subscription was raised Z 32 
te 2 guineas, and this may have contributed JZ ZGG44% Z 7 Z 4G 
in some degree to the fall in membership. ZZ 448434 3 ZZG4433 ZG 
Nevertheless, though the subscription was BZ 
again raised, in January, 1921, to 3 guineas, 
no decrease of membership followed. On Z4A4Z4E4GZ4E4434243Z3448442% 
the contrary, the total number of members $242443224842424224 3 ,GGG 
has grown year by year, and during the ZZ 240434 BZ: 442 

t twelve months there has beeu a 4% 
Rcciue siet gain of 1,200... The membership 
is now over 33,600, representing a net in- 


luring the past five | 
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-DETACH HERE...... 


British MEDICAL ASSOCIATION. 


FOUNDED 1832. 
Patron: HIS MAJESTY THE KING. 


i: British Mepicat Association is established for the promotion of the Medical and allied Sciences, and the 

_ maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches throughout tlfe 
British Empire. There are 43 Branches, with 217 Divisions, in the United Kingdom, and 50 Branches, with 
68 Divisions, in the British Empire Overseas. ; 

Any Medical Practitioner registered in the United Kingdom under the Medical Acts; any Medical Practitioner 
who does not reside within the area of any Branch of the Association and who, though not so registered, is possessed 
of any qualification entitling him or her to be so registered; and any Medical Practitioner residing within the area 
of any Branch of the Association not in the United Kingdom who is so registered or possesses such medical 
qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member 
of the Association. Members of the Association are, ipso facto, Members of the Division and Branch in the areas of. 
which they reside. : ; 

The liability of Members is limited. : 

The annual subscription, which is due in advance on January 1st in each year, and entitles the Member to all 
the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
he or she resides, and the weekly supply of the British Medical Journal, post-free, is as follows: — = 


(A) Members resident in the British Isles. 


Ordinary Subscription 


Member of not less than 40 years’ standing | a pee #2 2s. 
Member of not less than 10 years’ standing retired from practice _... <a _ £2 2s. 
— engaged whole-time in medical instruction or research and not in practice ... Sy ba os. 
ewly qualified practitioner elected within 2 years of registration (up to one of 0h peer aA ton) 
Two Members, being husband and wife, residing together ... an ae — £4 14s. 64. 
(B) Members resident outside the British Isles. : . 
eee see s. d. 
Member resident within the area of a Branch ) 
Member resident where no Branch is organized ___... we £1 11s. 64. 
© Wherever resident. 
Officer on the Active List of the Royal Naval, Royal Air Force, Regular Army, or 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 


‘the current annual subscription. 


If you desire to become a Member of the Association, please fill in and post this form to the Association, 


British Medical Association House, Tavistock Square, London, W.C.1, with a cheque or postal order for your first 


‘subseription.* Cheques or postal orders should be crossed and made payable to “ The British Medical Association.’ 
Election is ordinarily by the Council of the Branch in the area of which the Candidate resides, but in the case of 
Candidates resident in any area outside the British Isles where no Branch is organized, is by the Council of the 
Association. In the case of most Branches, NO signature, other than that of the Candidate, is required (for Branches 
which require approving signatures see overleaf). For election by the Council (as above), 2 approving signatures are 
ordinarily required. Under. no circunistances are approving signatures necessary in the case of Officers of the Royal 
Naval, Royal Air Forcé, Army, Indian, vr Colonial Medical Service, on the Active List. 


APPLICATION FOR ELECTION. 
To rae Brittsn Mepican “Associarion, 
H Ritish Mepican Association House, Tavistock Square, Lonpon, W.C.1. 
ge a ‘Régisterad -Medical ‘Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
Please “BritisH> Mepicat Association, and I-agree, if elected, to pay the subscription and to abide by the 
write Articles .and : By-laws ‘of’ the * Association for the time being in force, and the Rules of the Division 
distinctly. and Branch to which I may at-any time be'ong. 


Additional «Forms of: Application for Membership and all particulars may be had on application to. 
the MEDICAL SECRETARY, British Medical Association House, Tavistock Square, London, W.C.1. 


* Applicants for Membership resident in the areas of the Oversea Branches should send their ap lications and remittar.ces to the Fi 
Recretaty of the Branch’ if aah her address is known to them, rae ne the application and remittance should be sent to the 
Oftice, Briti itish- Medical Association House, Tavistock Square, London, W.C.1. 


a 
ae 
or : 
red : 
of : 
: 
c 
: 
of : 
| 
3" 
: 
: 
tly : 
. Years 
bem 
. 
iso 
nt 
: 
: 
: 
i] 
} 
> — 
: 
: 
~~ 
: 
4 
: 
it 
: 
: 
: 
4 
. 
. 
. 
. 
: 
: 
. 
> 4 
; 
a. 
. 


fv Jone 16, 1028) The British Medical Association. 
j 
9 Praise = KS 
€ rove 
| 


The Memorial Gates, British Medical Association House, London. 


ORDINARILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE THEY REQUIRED 
IN THE CASE OF OFFICERS IN THE ROYAL NAVAL, ROYAL AIR FORCE, ARMY, INDIAN, 
OR COLONIAL MEDICAL SERVICE, ON THE ACTIVE LIST. | 


In the case, however, of a Candidate (other than a Service Candidate) resident within any of the 
Branches mentioned below, or resident in an area outside the British Isles in which there is no Branch, 
the certificate at the foot of this page should be filled in by a Member or Members of the Association (1, 2, 
or 3 as indicated), to whom the Candidate is personally known. 


2"; any case of doubt or difficulty, Candidates are invited to communicate with the Head Office, British 
Metical Association House, Tavistock ss he London, W.C.1. 


Home Branches which 
vequire Approving _ 
Signatures. 
No. of 
Signatures. 
Connaught 
Munster... .. 2 
Notthof England 1 
South Wales and 
Monmouthshire 2 
Staffordshire ... 2. 


Oversea Branches which 
require Approving 


Signatures. 
Signatures. 
British Guiana ... 3 
Mesopotamia 3 
New South Wales 3 
New Zealand 2 
Papjab....... 2 
Queensland 2 


Map of the Environs of the Association’s House in Tavistock Square. 


‘CERTIFICATE. 


[For use only in the case of a Candidate (other than a Service Candidate) resident within the area of one of the Branches 
named above, or resident outside the British Isles where no Branch is orgenized.] 


| 


I (We), the undersigned Member(s) of the Merprcat ASSOCIATION, certify 
Geosmshsetects Sisseseneesrsesceseneerseeeeeeseseceeeseeeesamed on the front page hereof, is _ known to me (us), and is a suitable person 
(2) 
. Signature(s) (2) 
(3) 
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Annual Meeting, 1928: Hote! Accommodation. 


PATHOLOGICAL MUSEUM. 

THE committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting of the 
British Medical Association at Cardiff next July proposes 
to arrange the material under the following heads: (1) 
Exhibits bearing on discussions and papers in the various 
Sections. (2) Specimens and illustrations relating to any 
recent research work. (3) Instruments concerned in clinical 
diagnosis and pathological investigation. (4) Individual 
specimens of special interest or a series illustrating some 
special subject. (5) Exhibits of general interest. The 
committee appeals for the co-operation of the profession 
in making the museum a success. It will be casy of access, 
being situated in the same building in which the Sections 
will meet; it is hoped to make arrangements for exhibitors 
to demonstrate their specimens. Every care will be taken 
of the exhibits, and the contents of the museum will be 
insured. The honorary secretaries (Dr. J. B. Duguid and 
Dr. J. Mills, Department of Pathology and Bacteriology, 
Welsh National School of Medicine, The Parade, Cardiff) 
ask intending exhibitors to notify them as soon as possible. 


REDUCED RAILWAY FARES. 

Reduced fares will be granted to persons travelling to 
attend the Annual Meeting. The railway companies in 
Great Britain (except the Metropolitan, Metropolitan 
District, and London Electric Railway Companies) have 
agreed to issue return tickets to passengers travelling to 
Cardiff in this connexion at the ordinary single fare and 
one-third, fractions of 3d. to be reckoned as 3d., and the 
minimum adult fare to be 1s. A voucher of the usual type 
must be surrendered when the ticket is bought; these 
vouchers, signed by the Financial Secretary of the Asso- 
ciation, will be obtainable from him in due course on 
application. 


HOTEL ACCOMMODATION. 


Tue following is a list of the hotels in Cardiff and district, 
with a statement of the charges for bed and breakfast : 


8. d. 
Queen’s Hotel ... 14 0 
Barry’s Hotel ... 9 6 
Railway Hotel ... a 8 6 
Great Western Hotel 8.6 
Central Hotel ... 7 6 
Sandringham Hotel ... 7 6 
Esplanade Hotel, Penarth... ... «.. «. "18 0 
Washington Hotel, Penarth 10 0 
King’s Head Hotel, Newport .. .. «. 10 0 
Westgate Hotel, Newport ... 


*This charge includes dinner. 


Penarth is only about five miles from Cardiff and so within 
easy reach. Newport (Mon.) is about twelve miles from 
Cardiff, and the new arterial road connecting the two 
towns will be in an advanced stage of completion by July. 
There is also an excellent train service, the journey taking 
about twenty minutes. Besides the above accommodation 
a number of. boarding-houses, hostels, and private apart- 
ments are available. A large amount of such accommoda- 
tion has been secured, and members who intend going 
to Cardiff are requested to write without delay to the 
Hotels and Lodgings Secretary. It would be a great favour 
also if those members who have made private arrangements 
to stay with friends would inform the Hotels Secretary 
of the name and address of the friends with whom they 
are staying, as it is the wish of the Local Executive that, 
as far as possible, invitations to certain functions should 
be sent to those who are entertaining members of the 
Association. When writing for accommodation it is most 
important that members state clearly (a) whether they will 
be accompanied by a lady, (b) whether they are coming 
by car, and (c) the exact dates of intended arrival in and 
departure from Cardiff. This last point is very important, 
as it is found that many members omit this when 
writing, and so cause much unnecessary correspondence. 
The Honorary Secretary of the Hotels and Lodgings Com- 
mittee, to whom all communications should be addressed, 
is Dr. Abel Evans, 36, Newport Road, Cardiff. 


ANNUAL DINNER OF THE ASSOCIATION. 

The annual dinner of the Association will be held in the 
Assembly Rooms, the City Hall, Cardiff, on Thursday, 
July 26th, at 7.15 p.m. The dinner will be open to 
ladies and lay guests, and it is likely that the number 
present will be large. The price of the ticket is 15s. 
(exclusive of wines), and, as the tickets will bear the 
number of a table and a seat, it is particularly requested 
that those who wish to sit together or make up parties will 
arrange this before application, as it will be impossible 
to alter seating at a later date. Application, accompanied 
by remittance, should be made to the Honorary Secretary 
of the Dinner and Dance Committee, Dr. T. R. Rees, 
1, Walker Road, Splott, Cardiff. 


WELSH CONCERT AT THE CARDIFF MEETING. 

An important musical event in connexion with the 
Cardiff Meeting will be a Welsh concert, which will be held 
in the New Theatre, Cardiff, on the evening of Monday, 
July 23rd. The Dowlais Male Choir will sing, and the 
other artists taking part include Mr. Tudor Davies, 
Miss Megan Foster, and Miss Gwendoline Mason the well- 
known harpist. The love of the Welsh people for music is 
well known, and this concert will demonstrate to the 
visitors that in Wales they can not only appreciate good 
music, but can also produce musicians of the first order. 


It is likely that the concert will be broadcast. 


. ARRANGEMENTS FOR SPORTS. 

While appropriate attention has been paid to the scien- 
tific and medico-political sides of the Annual Meeting in 
Cardiff, visitors will find that extensive arrangements 
have been made for social entertainment and for sports. 

Golf. 

In the realm of golf the competition for the Ulster and 
Childe Cups will be held on Thursday, July 26th, on the 
links of the Southerndown Golf Club. Southerndown is 
about an hour’s run from Cardiff, and arrangements have 
been made for the competitors to go down in two parties, 


one starting at 9 a.m., and the ether at 1 p.m. . 2 ener 


The conditions of play are the same as in previous years, 
and intending entrants should send their names, with the 
necessary particulars, to Dr. Garfield Evans, 127, Cathedral 
Road, Cardiff. 

The final stage of the Treasurer’s Cup competition will 
be played on the Royal Porthcawl course on Friday, July 
27th. Play will commence at 2 p.m., and the party will 
leave Cardiff at 1 p.m. 

Practically all the golf clubs in the vicinity of Cardiff 
have thrown their courses open to visiting members for 
the week of the Meeting, and a full list of these will be 
published in the Handbook, of the Meeting. 

The Notts Ladies Challenge Cup, which was presented 
by Mrs. Owen Taylor of Nottingham in 1926, will be 
played for on the morning of Wednesday, July 25th, on 
the course of the Royal Porthcawl Club. As Porthcawl is 
about an hour’s run from Cardiff, charabancs will leave 
the Ladies’ Club at 9 o’clock that morning. 

The conditions of play are the same as in previous years, 
and competitors should send their full names, addresses, 
and L.G.U. handicaps to Mrs. Garfield Evans, 127, 
Cathedral Road, Cardiff, as soon as possible, and not later 
than July 16th. 

The competition is open to lady members, wives of 
members, and daughters of members; other lady relatives 
accompanying members may be allowed to compete under 
special conditions, 

Lawn Tennis. 

Two tennis tournaments have been arranged, both on 
the courts of the Cardiff Lawn Tennis Club. On Thursday, 
July 26th, a ladies’ doubles American tournament will be 
held at 10 a.m., and at the same hour on the following 
day a mixed doubles tournament will be held. Intending 
competitors for either event are asked to send their names 
to Mrs. Garfield Evans of 127, Cathedral Road, Cardiff, 
without delay, so that the necessary arrangements can be 
made. Besides the Cardiff Club practically all the iawn 
tennis clubs in Cardiff and district have offered visiting 
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Contributory Schemes for Hospital Benefit. 
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members and their ladies the hospitality of their courts, 
and a full list of these will be found in the Handbook of 
the meeting. 

Bowls. 

Arrangements have also been made for members to 
indulge in the games of bowls, and a number of excellent 
bowling greens in Cardiff and the surrounding area have 
been thrown open to visiting members. It is hoped that 
advantage will be taken of this, and, if a sufficient 
number apply, a bowling competition will be arranged 
between a local green and a B.M.A. team. Any members 
intending to take part in this competition are asked to 
communicate with Dr. R. C. Robertson, Struan, Llan- 
bradach, near Cardiff. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THe annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Royal Hotel, Cardiff, 
on Wednesday, July 25th, at 1 o’clock sharp. The President- 
Elect of the British Medical Association, Sir Ewen Maclean, 
will be the guest of the association. Tickets for the luncheon, 
price 4s. 6d. each, exclusive of wines, may be obtained from the 
honorary secretary for the grovinces, Dr. Falkland L. Cary, 
67, King’s Road, Harrogate. Members of the association are 
particularly requested this year to obtain their tickets well in 
advance, owing to the difficulty of catering for an unknown 
number of guests. 


CONTRIBUTORY SCHEMES 


FOR HOSPITAL BENEFIT. 


CONFERENCE OF MEDICAL REPRESENTATIVES OF VOLUNTARY HOSPITALS. 


A CONFERENCE, summoned by the British Medical Associa- 
tion, and composed of representatives of the medical staffs 
of voluntary hospitals from all parts of the kingdom, was 
held in the Great Hall of the British Medical Association 
House, Tavistock Square, London, on June 6th, to discuss 
contributory schemes for hospital benefit (defined in the 
hospital policy of the British Medical Association as 
schemes ‘‘ to which contributions are made for which there 
is to be a stated or implied return’’). A memorandum 
setting out the basis of discussion had been circulated, and 
attention was drawn to certain principles which the Asso- 
ciation regards as fundamental and to be insisted upon 
before any contributory scheme is launched—namely : 

(a) That only persons below a definite income limit should be 
entitled to join a contributory scheme for hospital benefit. 

(>) That (except in emergency) a contributor to a scheme should 
only be admitted to hospital upon the recommendation of the 
attending practitioner. 

(c) That recognition should be made of the services of the 
medical staff. 

The chair was’ taken by Dr. H. B. Brackensury (Chair- 
man of Council of the Association), who was supported by 
Dr. C. O. Hawthorne (Chairman of the Representative 
Body), Mr. N. Bishop Harman (Treasurer), and Mr. W. 
McAdam Eccles (Chairman of the Hospitals Committee). 
The attendance was very large, representatives being 
present from some forty hospitals in London and about 
one hundred and fifty hospitals elsewhere in Great Britain 
and Ireland. Every type of voluntary hospital was in- 
cluded—general, special, and cottage hospital. Representa- 
tives came from as far north as Dundee, as far north-west 
as Belfast, and as far south-west as Plymouth. The pro- 
ceedings lasted little more than two hours, but during that’ 
time a very useful discussion took place. 

The CxHarrMan, in opening, said that the subject before this 
large and representative conference was not the whole position 
of voluntary hospitals, their means of support, and their 
methods of management, nor the proposed grouping of hospitals 
and co-ordination of hospital services. The subject was the 
relationship of hospital staffs to contributory schemes, and if 
speakers kept to that subject they would have plenty to occupy 
their time. The preponderating support of the voluntary 
hospitals had gradually shifted from charitable subseriptions 
and donations to other contributions not charitable in nature, 
but having the character of insurance payments made with a 


' view to an explicit or implied return. The problem was to 


resolve what action should be taken by hospital staffs in this 
new situation—for the prevention of the exploitation of their 
services and also for the preservation ¢f their interests as 
private practitioners. One of the great difficulties was that the 
persons responsible for contributory schemes were very often 
not the same persons as those responsible for the management 
of the hospitals; when there were defects in the construction 
or working of the schemes there was apt to be a tossing of the 
responsibility from one body to another. Clearly, then, the 


subject was a complicated one. No doubt all those present 
were: conscious of the peculiar circumstances or difficulties of 
their own hospitals or areas, but he begged them in conferring 
not to think too closely of their own localities, and to remember 
that some sacrifice of one’s particular point of view might be 
necessary in arriving at any common policy. 


The History of Hospital Policy. 

Mr. Bishop Harman (Treasurer of the British Medical 
Association) presented two documents which had been circu- 
lated, one the memorandum on contributory schemes, already 
mentioned, and the other the British Medical Association’s 
pamphlet entitled ‘‘ Policy Affecting Hospitals,’’ the latter 
being a compendium of the policy of the Association 
which had been arrived at in the course of the last seven or 
eight years. This policy, he said, was based upon resolutions 
passed by the Representative Body. Such resolutions had to 
be published two months before the meeting, and, further, in 
order to become the policy of the Association, they had to 
be agreed to by a majority of at least two-thirds. Ordinarily 
a matter of policy came from some Division which sent up its 
recommendation, but in this matter of. hospital policy the 
Hospitals Committee of the Association set itself to the task 
as far back as 1921. A memorandum was then drafted, sub- 
mitted to the Council, debated very keenly again and again, 
ultimately reaching the Divisions, and then the Representative 
Meeting. This had now grown in subsequent years to the 
pamphlet which was in the hands of those present. The policy 
embodied therein dealt with many points, such as the co- 
ordination of all sorts of hospitals, the development of volun- 
tary hospitals, the position of statutory hospitals, and so forth, 
but only one section of it—that relating to contributory schemes 
—concerned the present meeting. The Association (Mr. Bishop 
Harman continued) had never failed to recognize that it had 
a duty to the whole profession, and in this matter the Council 
determined not only to consult the members of the Association, 
but the staffs of hospitals generally. During the last six or 
seven years there had been a series of such conferences. The 
first was held during the Annual Meeting at Cambridge in 1920, 
and was presided over by Sir Cuthbert Wallace, when the 
principal item discussed was the relation of hospitals to State- 
supported patients. At that conference one well-known con- 
sultant complained bitterly of the inarticulateness of hospital 
staffs. The next conference was in London in December, 1920, 
under the chairmanship of Sir James Galloway, when the 
principal business was the preparation of evidence to be laid 
by the Association before the Cave Committee. The conference 
which followed was among London hospital staffs on matters 
affecting London particularly. Another conference was held in 
1922, when the statement of policy was considered clause by 
clause. During the next year the Labour party brought out 
its hospital policy, and in 1924 there was an interesting two-day 
conference between the Labour party and the Association’s 
representatives ; after that debate the attitude of the Labour 
party was considerably modified. The Labour spokesmen had 
come prepared to accept State hospitals and nothing else, and 
as a resuli of that conference they went away recognizing that 
the voluntary hospitals had a place in the nation. 
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An Ideal Contributory Scheme in London. 

Mr. W. McApam' Eccres (Chairman of the Hospitals Com- 
mittee of the British Medical Association) said that the 
Treasurer of the British Medical Association had given the 
history of the evolution of the criteria for what might be 
described as an ideal contributory scheme for hospital benefit. 
It was not always the case that ideals could be made to fructify, 
and, further, it was obvious that an ideal might be possible in 
one environment and impossible in another. Such an ideal 
scheme (Mr. Eccles continued) had been inaugurated and 
carried out in London. London was huge, populous, and diffi- 
cult to co-ordinate. The economic stress following the war led 
to the preparation of a scheme for hospital benefit whereby 


those persons who were wage-earners could voluntarily and 


cheerfully contribute towards their maintenance and treatment 
while at hospital, whether as in-patients or out-patients. This 
was the scheme of the Hospital Saving Association, and it 
fulfilled all the criteria laid down by the British Medical Asso- 
ciation, although it was found to be somewhat difficult to get 
them actually carried out. As to income limit, it was definitely 
laid down that the contributor’s income must be within 
hospital income limits, as follows: single man or woman, £4 
per week; married, without dependent children, £5 per week ; 
married, with dependent children, £6 per week. These were 
comparable to the British Medical Association figures, which 
set out the yearly income. A definite income limit was 
essential in the interests of the medical staff and the private 
practitioner. As to the requirement that admission to hospital 
must be, except in emergency, on the recommendation of the 
attending practitioner, the principle was over and over again 
propounded in the literature relating to the scheme and in 
meetings convened by the Hospital Saving Association, and 
its desirability was gradually taking hold of both patient and 
practitioner. There were ‘“‘ snags,’ however, one of which 
arose out of the wish of some patients to visit the hospital 
on their own initiative, presenting the ‘‘ green voucher.’” The 
Hospital Saving Association could not absolutely prevent this, 
but the hospital itself could do so by making it a rule that 
all green vouchers must be accompanied by a doctor’s recom- 
mendation. Upon this rule the medical staff should insist. 
Another “snag ’’ was discovered when the attending practi- 
tioner was found not to be desirous of giving a recommendation 
to his patient for hospital consultation or treatment or both. 
This refusal might be quite legitimate in some cases, but on 
the other hand there were instances in which the recommenda- 
tion was withheld perhaps without due reason. Such action was 
apt to lead to trouble, and it was difficult to see how it could 
be overcome, except, perhaps, by change of doctor. The third 
principle, that recognition should be made of the services of 
the medical staff out of the money received by the hospital 
from a contributory scheme, was perhaps the most debatable. 
Mr. McAdam Eccles read the paragraphs of the hospital 
policy of the British Medical Association bearing upon this 
Matier : 

done based upon a tariff of fees agreed upon from time to time 
between the contracting parties; such tariff of fees making full 
allowance for provision of hospital accommodation, maintenance, 
and payment ot medical staff. 

_ When the Board of Management of a voluntary hospital enters 
mto a financial under a 
contributory scheme or otherwise for the reception of patients, 
such arrangement should be taken to cover the cost of maintenance 
and medical treatment, and a percentage of all such receipts 
should be passed imto a fund which is at the disposal of the 
honorary medical staff of that hospital. 

The contract made was for hospital benefit as a whole, con- 
sequently the payment under any financial arrangement was for 
treatment as well as for accommodation and maintenance. 
When interrogated, nine out of ten subscribers to the scheme 
would express their belief that they had contributed towards 
treatment, and it was only fair that this legitimate belief should 
not be ‘etrayed. It was, however, the medical staff who should 
impress upon the lay authorities of the hospital that a per- 
centage of the money thus received should pass into a medical 
staff fund. It was hardly the function of the administrators 
of the contributory scheme to do so. Where medical staffs had 
done this, their request had not been resented, and where 
money had been passed over the amount received had been 
used by the staffs for very good purposes. Often it had gone 
to supplement the scientific equipment of the hospital—for 
example, to install an extra cardiographic apparatus or addi- 


tional x-ray tubes. No amount which might possibly be 
received could be called adequate for all the service rendered, 
but in these days it was essential that there should be some 
recognition of the work done by the medical profession on 
behalf of those who believed they had actually paid for the 
same. (‘‘ Hear, hear.’’) Many objections had in the past been 
raised against a medical staff fund, but these were gradually 
disappearing, and an increasing number of medical staffs saw 
the wisdom of such a fund. (Applause.) 


The Position on Merseyside. 

Dr. J. C. Marruews (Liverpool) mentioned some of the diffi- 
culties which had arisen in applying the Association’s three - 
principles in his own area. The main difference between the 
provinces and London in respect to contributory schemes was . 
that in the provinces the contributions were organized through © 
the various works or employers, and in most cases the employers 
added a percentage. It was hoped ultimately to include in the 
scheme the hospitals in the neighbouring townships of Mersey-_ 
side; the population affected would be about one million. The 
problem in Liverpool had been under discussion’ for several, 
years. A scheme was finally launched which was satisfactory _ 
to the staffs, and operations were starter in July of last year. 
For several reasons not concerning the medical profession the 


‘scheme was undergoing revision at the present time. In this 


revision all the points of professional interest also had come 
under discussion again, and had more or less been re-argued. 
The staffs of the voluntary hospitals of Liverpool alone 
comprised about one hundred individuals; they had formed 
themselves into a Hospital Staffs Association, and it was 
this body, with the very active and willing co-operation of 
the local Division of the British Medical Association, which 
had so far carried on the negotiations. As for the three main 
points of the scheme, the first two (income limit and practi- 
tioner’s recommendation) were agreed ; on the third (recognition 
of services of medical staff) there were still some differences 
of opinion. The lay authorities of the hospitals in Liverpool, 
however, had begun to realize the justice of the claim. The 
following paragraph appeared in the original scheme, and had 
been included in the recent report of the Reversion Committee : 


That the hospitals be asked to give favourable consideration 
to the request of the doctors for allocation by the hospital 
to the hospital staff funds of an agreed percentage of grants 
received from the council. 


One step further was being taken: the Hospital Staffs Asso- 
ciation hoped to arrange for a conference with nominated 
representatives of the lay committees of the hospitals. There 
was some uneasiness on the part of hospital treasurers with 
regard to the success of the contributory scheme, and the 
negotiations were not yet completed. He felt, however, that 
their lay friends in Liverpool were largely in agreement with 
the request that the services which the hospital staffs rendered 
to contributors should cease to be gratuitous. In consequence 
of the scheme a number of employers had ceased to give their 
former subscriptions, and for the moment hospital incomes 
appeared to be going down. The rapid growth of the scheme, 
however, rendered it very probable that there would be ample 
funds available for hospital needs, and that then the request 
of the staffs for recognition would be brought forward with 
a prospect of its favourable reception. 


The Cottage Hospital. 

Dr. C. LamprtoveH (Gosport) spoke of the question as it 
affected a cottage hospital—namely, the Gosport War Memorial 
hospital, with 26 beds. On the staff of this hospital all the 
practices in Gosport were represented, and there were three 
honorary visiting surgeons from Portsmouth. The three funda- 
mental principles set out by the Association had been adopted : 
contributions were obtained by a voluntary levy on each 
employee’s weekly wage; a committee elected annually by the 
workers themselves organized and managed the scheme ; persons 
whose income from all sourees was less than £250 per annum 
were eligible, unless they were single persons or persons without 
dependants, in which case their income must not exceed £200 
per annum. The rate of contribution was one penny per week 
per £1 of wage, but nothing had been contributed by the 
employers. Of the total sem contributed to the fund, 70 per 
cent. was paid to the hospital for maintenance of patients; 
20 per cent. to the medical staff fund, and 10 per cent. was used 
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for various purposes, including an allocation to the local district 
nursing society, contributions to the Portsmouth hospitals in 
respect of patients there, and administrative expenses of the 
scheme, these last amounting only to 1.25 per cent. of the total. 
The contributory scheme brought to the hospital three times 
as much as was received from charitabJe subscribers and donors. 
The scheme had worked very satisfactorily, but there was a 
tendency for representatives of the scheme to try to increase 
their numerical strength in the management of the hospital, 
and owing to the large proportion of revenue received from this 
source the Hospital Management Committee rather tended to 
sympathize with this attempt.- The hospital was immensely 
popular in Gosport, and the annual income was invariably 
larger than the expenditure. Nothing was paid to the medical 
‘staff fund from receipts other than the contributory scheme. 
(Applause.) 


Generar Discussion. 

After these three opening statements from different points of 
view, general discussion was invited. 

Mr. H. S. Sovrrar (London Hospital) said that those of 
them who had studied contributory schemes would realize that 
these were going to have a revolutionary influence on the 
future of the hospitals and of the medical profession. They 
were not a small thing which was going to come in to-day and 
make some trivial difference to the subscriptions. They were 
going to alter entirely the whole basis of the hospital clientele 
and treatment. The subject was a complicated one, and he 
desired to confine himself entirely to one small aspect, placing 
before the conference some considerations as to the purpose for 
which the contribution was made. The answer to such a ques- 
tion given by. the committee of the hospital would most likely 
be entirely different from the answer given by the patient. 
The committee would assert that the contribution was to meet the 
cost of maintaining the patient in hospital, his food and clothing, 
and so forth, and that it had nothing to do with medical 
treatment. The patient, on the other hand, would say that he 
gave his contribution in order that when he wanted medical 
treatment he should be able to get it. The fact that he had to 
be fed and maintained, he would claim, was a mere incident; 
the important thing from his point of view was the treatment. 
(‘‘ Hear, hear.’”’) The patient did not want to be maintained 
for some weeks in a hospital bed; what he wanted was to get 


rid of his hernia, or whatever the trouble might be. This 


question. was_ extremely. important at the present moment. 
Upon the decision of the hospital staffs would depend the whole 
' future of the contributory schemes. If hospital staffs allowed 
the idea to take root that all the contributory scheme had to 
do was to provide for the ‘‘ keep ’’ of the patient in hospital, 
that idea would be established as a permanent principle. It 
was perfectly obvious that an ordinary working man could not 
stand the expenditure of a big operation or of a long medical 
illness, but if in times of health and prosperity he subscribed 
a very small amount he would be able to cover the whole of 
that expense. Actuarially, if a workman paid sixpence a 
week it would cover handsomely the probable cost of any 
hespital maintenance and treatment that he might require. If 
he did not pay for his treatment, what was, in fact, the 
economic position of the hospital staff? A man came into 
hospital, say, for a hernia, for which he was relieved, and he 
paid the hospital £8. Who had earned that £8? The point 
which the speaker wished to make was that as long as the staffs 
were not paid it was the staffs who were paying for the 
hespital. But he did not think his own chairman would like 
him to send in a little note at the end of his operating session 
and say, ‘‘ Kindly add thirty guineas as my donation to-day 
to the hospital fund’’! He asked again, For what was this 
contribution paid by the prospective patient? If it was recog- 
nized that the patient really was paying for the treatment he 
received; if the patient was greeted in hospital as a man who 
was paying his way, instead of it being derogatory for recog- 
nition to be made of the services of the medical staff, it added 
to the dignity of the profession and of the patient as well. 
(Applause.) He begged that it might be recognized that in 
the contributory scheme the patient paid for his treatment. 
Why should anyone be shy or squeamish about admitting it? 
(Loud applause.) 

Mr. Epwarp Deangesty (Wolverhampton and Staffordshire 
Hospital) said that the staff of his hospital were in entire 
agreement with the principles enunciated for contributory 
schemes. He was sure that these schemes were going to 


revolutionize'the finances and position of the whole profession. — 
All hospitals were looking round for fresh sources of income, * 


and the only source in sight, apart from grants from the 
Government, was these contributory payments. At present the 


employers did not pull their weight; they did not make, as— 
employers, the contributions to hospitals which they ought to 


make. It was forgotten by them that it was impossible to 
carry on industry in any town in the kingdom without a well- 


equipped hospital; they did not always realize that they were 


getting something for nothing. One great difficulty which was 
already confronting Wolverhampton was the overlapping of 
contributory schemes. It was not acceptable to have a London 
agent coming down and suggesting that the people should make 
their contributions to London hospitals rather than to their 
own. In the Wolverhampton area the local hospital was well 
supported, largely because of the good management of the 
Hospital Saturday Fund. But Birmingham had launched a 
scheme which practically promised hospital treatment to all 


contributors, although such a promise could not be fulfilled on’ 
Unless something ‘was done 


account of lack of accommodation. 
to remedy the overlapping of areas a scheme would be met by 
insuperable difficulties, and it was no easy matter in a large 
area to bring about co-ordination. ; 


Dr. W. Cotxrer (Radcliffe Infirmary and County Hospital, — 


Oxford) said that in connexion with the County Hospital one 
of the earliest of the contributory schemes was started and had 
been extremely successful; it had prevented the hospital from 
falling into a third-rate position. In 1913 the working income 


was under £10,000 a year; at the present time it was £42,000. 


A large part of the income came from agricultural labourers. 
At the same time those concerned had been out to protect the 


interests of the general practitioner, and, as far as possible, the. 


consultant. ‘he first two principles in the policy of the 
British Medical Association had been accepted, the third 
principle—recognition of the services of the staff—not yet. If 
the staff went to the committee to-morrow and said, ‘‘ You 
must pay up a definite amount from the contributory scheme 


to the medical staff,” he thought the contributory scheme 


would be at once destroyed. But as the result of the present 
discussion he thought that the medical staffs in the county 
hospitals would take the question up much more seriously than 
they had done hitherto. With regard to Mr. Souttar’s point 
about sixpence a week from the worker, this would be impos- 


sible of application to the agricultural labourer, who was. . 


earning only 30s. a week. 

Mr. R. St. Lecer Brockman (Sheffield Royal Infirmary) said 
that from the point of view of finance as seen by the lay boards 
the Sheffield scheme had been a huge success. But thirty, 
forty, or fifty small tradesmen who could afford to run their 
own motor cars were now joining the scheme on tlie basis of 
paying £1 a year. The unfortunate thing was that Sheffield 
refused the income limit at the beginning. The scheme had 
been running for some years, and all these people were in. 
If, now, the staffs insisted on the income limit, these people 
would have to come out of the scheme, and the staff would be 
accused of wrecking tactics. The position was unfortunate; 
there was a lack of hospital beds, and waiting lists tended to 
lengthen, while continual pressure was put on the staffs through 
various large firms who claimed to be paying so much to the 
scheme—in Sheffield the employers gave one-third of what the 
men gave—and wanted a quid pro quo. 

Dr. A. J. Battantyne (Glasgow Eye Infirmary) declared 
that in Glasgow there was no such thing as a contributory 
scheme. There the hospital system was as close to voluntaryism 
as anything could be. Large contributions certainly were made 
by the workers, but no conditions were laid down as to privi- 
leges or specific services in return. Although, so far as was 


known, there was no contributory scheme in Glasgow at present, « 


it was felt that such a scheme might be brought forward at 
any time; it was largely a question of facility in securing funds. 
In considering the principles laid down in the Association's 
memorandum it was felt in Glasgow that there was a certain 
lack. It might easily happen that in some hospitals the 
governors would be approached by lay bodies, such as repre 
sentatives of the workers, with a view to devising some con 
tributory schemes without the staffs being ccnsulted; indeed, 
it was stated that the medical staffs of thé hospitals com 
cerned in many instances had not been consulted in the setting 
up of the scheme. Something should be laid down by the 
Association as a principle to be observed—namely, that staffs 
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in these cases must be consulted. A contributory scheme 
implied a contract between the contributor and the hospital 
with regard to services, and the members of the medical and 
surgical staffs would be parties to such a contract, and should 
be consulted with regard to the scheme. If a scheme were 
devised without consultation with the medical staff the staff 
would be greatly strengthened in its opposition could it point 
to something which had been definitely laid down by the Asso- 
ciation in this connexion. He wished to move a resolution 
on the subject. 

The CHarRMAN thought it would be inadvisable in a meeting 
of that character to pass any definite resolutions, though he 
would not rule out some general proposition which would 
receive practically unanimous assent. It was quite in order, 
however, to mention and speak to a resolution which the speaker 
would like to have had brought forward. 

Dr. BALLANTYNE said that he would, in deference to the 
chairman, refrain from proposing any resolution, but he asked 
members of staffs to be wary lest a contributory scheme be 
brought forward without the staff being taken into con- 
sultation. 

Dr. CLiFForD EttincswortH, though representing the West 
London Hospital, spoke on behalf of the London Panel Com- 
mittee, on which he represented the non-insurance practitioners 
north of the Thames. The Panel Committee had asked him 
to express its agreement with the principles laid down by the 
Association in regard to contributory schemes, but to state that 
certain hospitals did not confine the benefit to hospital treat- 
ment. 
province of the general practitioner. The Panel Committee was 
of opinion that general practitioner treatment should not be 
provided by the hospitals under the contributory schemes. 
Many voluntary hospitals, the speaker continued, were run by 
lay secretaries, whose ambition was to get as many green 
vouchers as possible without considering the work thrown on 
the hospital staff or the injustice done to the general practi- 
tioners. Mr. Souttar had mentioned that patients thought they 
were paying for their treatment. The speaker declared that 
they did not in any way pay for their treatment ; was it recog- 
nized that at the present time the voluntary hospitals had 
become the x-ray centres for the whole of their district, 
including the service of insured patients, who, with the green 
voucher, demanded and received x-ray treatment at the hos- 
pital? The same was true of drugs for which there was 
specific provision under the national health insurance system 
without reference to the hospital. 

Dr. R. Wuirtrncten (Hove Hospital) asked how far visits 
and consultations at the patient’s house should be included in 
contributory schemes. Any contributory scheme which was 
ging to be of great use to the patient must include in some 
cases consultationg at the patient’s house or at the consultant’s 
house. At the hospital there were a number of patients who 
came up for consultations, and one would like to know how far 
the contributory schemes ought to cover the cost of consulta- 
tions in those cases that could not come up to the hospitals. 
Such cases ought to be covered by any adequate contributory 
scheme. When the scheme in his own area was started such 


service was included, and an adequate fee of three guineas was" 


apportioned to the consultant who saw the patient either at 
his‘own house or at the patient’s house. This provision had 


recently, without any consultation with the medical profession, ’ 


been cut out of the scheme, and it seemed to him that it must 
of necessity be so cut out if contributions to the scheme were 
to be kept as low as they were under most of the schemes now 
m existence. If a contributory scheme was to be of use it 
should be on an actuarial basis so that the contributions were 
adequate to the benefits. 

Sir Richarp Luce, M.P. (member of the Hospitals Com- 
mittee), said that this question had had a long history. The 
question arose soon after the war, when it began to be recog- 
nized by a very large number of members of hospital staffs 
that the time had come for some recognition of the work done 
at hospitals. But practically nothing had been done in the 


way of obtaining that recognition which was then said to be 
necessary. It was difficult to see the reason for this long delay 
m coming to. a definite issue. All members of staffs felt a 
certain diffidence in approaching the boards of hospitals to ask 
money for themselves, and probably that had been one of the 
obstacles to progress ; they liked also the freedom given to them 
as. voluntary workers. _ But there was no doubt that the time 


In their out-patient departments they invaded the - 


had come when it was necessary that the vast amount of work 
done in hospitals should receive some remuneration, especially 
in the case of the younger members of the staffs. If this was 
not done now it was difficult to see when it would be done: 
Suppose the State took over the hospitals; what could the staffs 
say when the State was their master if they had been willing 
to work for nothing under the present system? It was essential 
to be prepared for such an event by some sort of payment: 
There were already State hospitals and municipal hospitals the 
staffs of which were getting a certain amount of remuneration. 
As time went on these hospitals might grow and come inté 
competition with the voluntary hospitals, and if the staffs of 
one kind of hospital were paid and the staffs of another were 
not the result might be to the detriment of the voluntary 
hospitals. It seemed to’ be the duty of the conference to make 
a determined effort to arrive at some practical conclusion on this 
aspect of the question. (Applause.) 

Dr. C. Hersert Hart (Watford and District Peace Memorial 
Hospital) asked how it had come about that the British Medical 
Association scheme had not been accepted more widely. One 
great reason was that it had not received the support of the 
consultant staffs of the big London hospitals.- Again, this was 
primarily a question for the staffs of hospitals. It was they 
who must bring forward the case before their’ committees, and 
it was particularly the seniors who should do it, but it was 
not being done. His colleague Dr. Francis Smith and himself 
at Watford were just approaching the end of their time at the 
hospital, and they had been sent forward by the staff to 
advocate before the committee the British Medical Association 
scheme in its entirety. The committee had listened to them 
because it recognized that they had no axe to grind for them- 
selves. One mistake made at Watford was that the British 
Medical Association scheme was not taken in its entirety at 
first; it was very desirable to have a scheme logical from 
beginning to end. The Watford experience was that when it 
came to debating with the committee as to the hospital staff 
fund the Labour element on the committee proved to be the 
strongest supporters of the staff, recognizing that the doctor 
should receive his share. The total amount of new money 
coming to his hospital as a result of the scheme was £4,000 
a year at least, and the medical staff had been offered a fixed 
sum of £350, which they had turned down. He thought that 
sufficient emphasis had not been laid at headquarters on the 
desirability of having a percentage arrangement. He and his 
colleagues believed that the scheme at Watford would presently 
be earning for the hospital from £8,000 to £10,000 a year, and 
the staff should receive an increased amount accordingly, as it 
would do on a percentage basis. He urged support for the 
full British Medical Association policy, with the principle of a 
percentage. 

Dr. Cranston Waker (Birmingham and Midland Hospital 
for Skin and Urinary Diseases) begged the conferetice to 
remember that the sick man’s claim to service was funda- 
mentally based on his sickness, not on his membership of a 
particular scheme or guild or clique, nor on his position in 
society, nor on his means. He also mentioned the nurses, who, 
in voluntary hospitals, were to a large extent, like the medical 
staff, donors of their services. They were not paid fairly or 
properly, and he would suggest that with funds available it 
was the duty of the medical staff to see that some proportion 
of such funds went to the nurses. 

Mr. A. J. Watton (London Hospital), referring to the 
remarks just made by Dr. Hall, and his rebuke to the con- 
sultants of the London hospitals for not giving full support 
to the scheme, said that he thought the rebuke justified, and 
he would like to throw a little light on the position. Of the 
three fundamental propositions set out, the second one (admis- 
sion only on the recommendation of the attending practitioner) 
had been universally accepted. His own hospital had become 
much more than formerly a consultative’ centre, and most of 
the patients admitted were admitted more or less at the 
request of himself and his colleagues. The difficulty was that 
they had no adequate means of determining what was the 
patient’s income. It happened that certain patients paid sums 
up to £5 per week for their maintenance. On one or two 
occasions, on mentioning to the lay committee that there were 
such patients, he had been told, ‘‘ Yes, but the cases were 
admitted at your own request.’’ The staff had no ‘means of 
discovering the patient’s economic circumstances. With regard 
to the third principle (recognition of the services of the medical 
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staff) he entirely disagreed with Mr. McAdam Eccles that this 
money should be set aside for scientific equipment ; he thought 
it should be paid to the medical men for the service that they 
rendered. (‘‘ Hear, hear.”’) When a man had made his reputa- 
tion as a surgeon it was easy enough for him to obtain an 
adequate income, but with the younger men it was more and 
more difficult. He agreed with Dr. Hall that it was incumbent 
upon the senior members of the staffs to put the matter before 
their lay committees, but unless they were themselves on the 
borderline of retirement they laid themselves open to. the 
charge of grinding their own axe. There was only one solution 
—namely, that if these propositions of the Association were to 
be accepted, they should be accepted with such heartiness and 
unanimity as to enable the Association to act no longer as an 
advisory but as an authoritative board. 

The CHarrman, with regard to the first part of Mr. Walton’s 
remarks, said that obviously the question as to whether people 
with larger incomes than they should have as hospital patients 
were to be dealt with at hospitals was quite distinct from the 
question of whether such persons ought to be members of the 
contributory scheme. With regard to the former the hospital 
authorities had a position to maintain; with regard to the 
latter it was the authorities of the scheme, not the authorities 
of the hospital, medical or lay, who must be responsible. — 

Dr. A. C. Bmr (Wantage Cottage Hospital) spoke of the 
position as affecting the smaller cottage hospitals about the 
country. In the Oxford area there were ten cottage hospitals 
associated under the Radcliffe Infirmary. A good deal of diffi- 
culty had been experienced in maintaining the right of the 
cottage hospital medical officer to charge people who were in 
a position to pay, but that right had been at last carried 
through, and he hoped that other hospitals would follow suit. 

Dr. E. Orennem (St. John’s Hospital, Lewisham), while 
supporting the first two propositions, dissented from the third 
(recognition of services of medical staff), and maintained that 
to accept an honorarium in whatever shape or form for services 
rendered would be to lower the ethical status. It would lead 
the charitable public to refrain from subscribing to hospitals 
because they would say that their money went “into the 
pockets of the doctors,” and it would take away that great 
word ‘‘ honorary ”’ from the title of their hospital office. 

The CHarrMan at this point asked whether the members of 
the conference desired to adjourn for tea and resume after- 
wards, or whether they thought that the discussion had already 
been as full and open as necessary, and when a show of hands 
revealed that the feeling of the conference was that the dis- 
cussion might very well now terminate, he said that, as he had 
previously indicated, it was not proposed to take any resolutions 


unless they were likely to command general assent. One very. 


— resolution had been sent up to him, which he would 
read : 
_ That the British Medical Association be requested through 
its Council and central organization to support the staffs of 
voluntary hospitals when approaching their committees of 
“management in order to secure the adoption of the British 
Medical Association hospital policy: 


He added that there was really no necessity for the conference 


to ask the central authority of the British Medical Association 
to do this, for the full weight of the Association would be 
given most heartily in any such direction. Nevertheless, he 
would put the resolution in order that an expression of opinion 
from the conference might be elicited. : 

The resolution was put from the chair and carried by what 
appeared to be a unanimous vote, and the conference then 


terminated. 


Correspondence. 


: Contributory Schemes. 
Smr,—I desire to make some observations after listening 


.to. the conference of medical representatives of voluntary - 


held on 6th. 

it seems to me that we cannot leave this questi - 
tributory schemes there, although it was the psc ad with 
of the conference to support the Association as far as possible. 
~The first two fundamental principles of the British Medical 
Association scheme—namely, income limit of contributors and 
‘medical certificates of recommendation—seemed to be accepted 
by all present. The third principle—namely, medical staff 
funds—was the stumbling-block, and it was illuminating to 


note the approval of the conference after both Mr. Souttar’s 


‘t 


with reference to the action of an approved societ 


'| -certifieates. Another inquiry was 


and Dr. Ofenheim’s remarks, although they were diametrically 
opposed. Quite rightly, the chairman accepted no resolutions, 
but where are we? 

Here are some figures from my own hospital of over 100 
beds, run by a consultant and general practitioner staff. 
Taking the ‘ staff fund’ as being made up of 20 per cent. 
of the receipts from hospital contributory associations and 
approved societies, the amount payable to each member of the 
medical staff would be roughly £10 per annum. 

The cost of each in-patient per week is £3 for 1927—a 

commendably low figure. The payment from the Hospital 
Saving Association works out at about £1 8s. per patient per 
week—a deficit of £1 12s. per week, or £83 per annum. We 
are £2,767 down on our maintenance fund for 1927. 
. Putting it bluntly, every penny paid to the staff fund is 
a penny added to the maintenance deficit, whether we put it in 
our own pockets (which Heaven forbid!) or whether we apply 
it to the scientific equipment of the hospital. 

Why not let us be ‘businesslike, and drop the idea of staff 
funds until such time as-we can collect more than our main- 
tenance cost from the contributory associations? Gosport has 
shown us that it can be done. But we must have it clearly laid 
down in the advertisements of these associations that members 
are paying only for their food and lodging, and not for the 
medical treatment; then our position will be secure when we 
reach the excellence of Gosport. 

I would venture to suggest that the medical staff committees 
should thrash this problem out among themselves during the 
next three months, and that the British Medical Association 
should call another conference at the end of that period. We 
are all, I am sure, deeply grateful to the Hospitals Committee 
of the British Medical Association, but I cannot help feelin 
that the members of the hospital staffs themselves have not had 
quite enough opportunity to give a definite opinion. 

I enclose a copy of our annual report to confirm the figures 
quoted, and I should like to add that the opinions expressed 
in this letter are those of myself personally.—I am, etc., 

F. R. Sturrmce. 

Cricklewood, June 10th. 


Pational Insurance. 


LONDON PANEL COMMITTEE. 
A meetinc of the London Panel Committee was held on May 22nd, 
with Dr. H. J. Carpare in the chair. A resolution of condolences 
with the relatives of the late Dr. R. S. Pearson, for many year 
a member of the committee, was passed. 


Contributory Schemes for Hospital Benefit. ; 

Attention was drawn to the memorandum sent out by the 
British Medical Association in connexion with the conference of 
hospital medical staffs on June 6th, in which certain principles 
were laid down for the inception. and running of contributory 
schemes. The Panel~ Committee was in agreement with the 
principles, which, “if observed, would confine ihe benefit to be 
obtained by contributors strictly to hospital treatment. Experience 
had shown, said the subcommittee in reporting on the subject, that 


_certain hospitals did not confine the benefit to hospital treatment, 


‘but in their out-patient departments undertook services which 


‘definitely trespassed on the province of the oa practitioner 
.to the detrinient of the profession as a whole. 


his question being 
one which affected: insured patients (many of whom were com 
tributors to hospital schemes) as well as non-insured, the committee 
agreed to inform ‘the Council of the British Medical Association 
hat it was of opinion that. general practitioner services 

‘not be provided-by the hospitals under contributory schemes for 


-hospital ‘benefit. . 


Charging of Fees. 
The committee considered a communication from a practitioner 
in contesting 
his right to charge for a certificate on the approved society's form 
after he had issued an original recommendation to the patient 
to consult an ophthalmic surgeon. The committee endorsed 
action of its subcommittee in informing the practitioner that 
he was not at liberty to charge for certificates of this nature, 
that he had the right, having given a recommendation to the 
patient. to consult an ophthalmic surgeon, to refuse to sign further 
rom a practitioner asking if 
he. was entitled to charge for a visit to an insured person on 
list at. the request of the patient’s employer. The reply a 
to was that it would be unwise to accept a fee in respect 0 the 
visit, but that he mighs charge for any report, either verbal of 


written, supplied with the patient’s consent. 


Complaints against Practitioners. 

As a result of a conference between es of the com 
mittee and officials of the Ministry of Health arising out of # 
allegation: of canvassing made against a practitioner, it w# 
elicited that the Panel Committee was at liberty to make repre 
sentations to the Minister of Health that the continuance of 
a practitioner upon the medical list would be prejudicial to | 
efficiency of the service, when the Minister would hold an inquiry. 
Any legal expense incurred by the committee in presenting 


n 
case could be Teens by the statutory funds of the committee. 
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committee might also refer cases of this nature to the Insurance 
Committee for investigation by the Medical Service Subcommittee. 
In the particular cage which led to the conference the Ministry 
had informed the Insurance Committee that it was in erder for 


the subeommittee to investigate the matter, and therefore the 
Panel Committee decided to take no further action at present. 


Definition of a Splint. 

It was reported that the Ministry of Health, in reply to a 
request by the committee, had furnished a definition of a splint: 
“... the department take the view broadly that splints are 
appliances intended to secure immobility of bones or parts of 
bones in relation to one another, in the treatment of fractures, 
dislocations, diseased or injured bony surfaces or joints, and 
ruptured muscles or tendons.’’ The Ministry had - previously 
excluded a spinal jacket from being defined as a splint, and the 
committee requested to be informed in what way a spinal jacket 
= contrary to the description of the splint laid down in the 
letter. 


DANGEROUS DRUGS: WITHDRAWAL OF 
AUTHORIZATION. 
Tue Home Secretary gives notice that he has withdrawn from 
Frederick Denis Parbury, M.R.C.S., L.R.C.P., of Elsham Road, 


Kensington, the authorizations granted by the Regulations made 
under the 


Dangerous Drugs Act, 1920, to duly qualified medical 
practitioners to be in possession of and to supply raw opium 
and the drugs to which Part III of the Act applies, and has 
also directed that the exception in Regulation 4 of the Dangerous 
Drugs Regulations, 1921, which permits dangerous drugs to be 
supplied on a prescription given by a duly qualified medical 
practitioner, shall not apply in —- of prescriptions given 
by Dr. F. Parbury. Any person supplying Dr. Parbury with raw 
opium or any of the drugs to which Part III of the Dangerous 
Drugs Act, 1920, applies, and any person supplying the drugs 
on a prescription signed by him, will be committing an’ offence 
against the Acts. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander R. J. G. Parnell, seniority in present rank ante- 
dated to May Sth, 1921 

Surgeon Commander D. P. H. Pearson is placed on the retired list. 
Surgeon Commanders C. Ross to the President for post-graduate 
course; W. F. Beattie te the Victory for R.N. Barracks, Portsmouth. 
Surgeon Lieutenant Commander J. F. Ainley to the Egmont for 
hospital ship Maine, and as ophthalmic specialist from date of joining. 
Surgeon Lieutenants R. R. Baker to the Vindictive; W. D. M. Sim to 
the Pembroke for R.M. Infirmary, Chatham, temporary (amended 
eines: T. L. Cleave to the Calliope; F. C. M. Bamford to the 
amar, 

Messrs. F. Dolan, S. J. Savage, and R. E. P. Cohen have entered as 
Surgeon Lieutenants for short service, and appointed to the Victory 
tor R.N. Hospital, Haslar, for course of instruction. 


RoyaL Navat VOLUNTEER RESERVE. 
Surgeon Lieutenant W. J. Payne to be Surgeon Lieutenant Commander. 
Surgeon Lieutenants W. Winstanley to the Selkirk to complete four- 
teen days’ training; J. L. Cox to the Selkirk for eighteen days’ train- 
ing, appointment to Emperor of India cancelled; J. B. Oldham to the 
Victory for R.N. Hospital, Hasiar, for training; R. Erskine-Gray to the 


_ Pembroke for R.N. Hospital, Chatham. 


ROYAL ARMY MEDICAL CORPS. 
The notification in the London Gazette of November’ 28th, 1917, 
regarding temporary Captain Robert B. Martin, M.U., is cancelled. 


Temporary Lieutenant Robert B. Martin, M.C., relinquishes his 
commission, November 14th, 1917. 
Henry MeNeill to be temporary Lieutenant. 


Lieutenant on probation J. G, Weston resigns his commission. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya ARMY Mepbicat Corps. 
Lieut.-Colonel M. P. Corkery, 0.B.E., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commanders F. N. B. Smartt to No. 1 Air Defence Grou 
Headquarters; W. A. S. Duck, 0.B.E., to Wessex Bombing Area Head- 
quarters, Andover. 

Flight Lieutenant (honorary Squadron Leader) H. C. Perkins relin- 
quishes his temporary commission on completion of service, and is 
permitted to retain the honorary rank of Squadron Leader. 

— Lieutenant H. B. Troup is promoted to the rank of Squadron 

acder, 

Flight Lieutenants J. K. R. Landells to R.A.F. Depot, Uxbridge; 
G._E. Chureh to R.A.F. General Hospital, Irak. . 

Flying Officers J. Hill to R.A.F. Combined Hospital, Irak; L. Freeman 
to Station Headquarters, Hinaidi. 


INDIAN MEDICAL SERVICE. 

_Lieutenant-Cotonels to be Colonels: J. W. D. Megaw, C.I.E., vice Colonel 
C. R. Bakhle, K.H.P., retired; Brevet Colonel W. D. A. Keys, C.1.E., vice 
Colonel H. M. Cruddas, C.M.G., O,B.E., retired. 

Lieut.-Colonel G, D. Franklin, 0.B.E., an Agency Surgeon, is posted 
as Civil Surgeon, Ajmer, and Chief Medical Officer in Rajputana. 
Lieut.-Colonel J. R. J. Tyrrell, an Agency Surgeon, is posted as Chief 
Medical Officer in Central Tedia. and Agency Surgeon, Indore. 

_ Major W. E. R.. Dimond, Officiating Assistant Director of Public Health, 
North-West Frontier Province, is confirmed. 

Major H. R. B. Gibson, whose retirement was notified in the London 
(azette of December 3ist, 1926, is granted the rank of Lieutenant-Colonel. 


The services of Major G. B. Hanna are placed permanently at the 
‘lisposal of the Government of Bengal, with effect from October h, 1927, 
for employment in the Jail Department. 


Captains to be Majors: J. E. Ainsley, David Clyde, and R. A. 
Leembruggen. 

Lieutenant T. A. Malone to be Captain. 

Lieutenant J. H. Clapp has resigned his commission. 


TERRITORIAL ARMY. 
ARMY MepicaL Corps 


Captain J. K. Rennie, M.C. (late R.A.M.C., T.A.) to be Captain with 
precedence as from October 26th, 1926. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Royal, ARMy Corps 

Major J. H. Donnell, having attained the age limit, relinquishes his 
commission and retains his rank. 

Captain G. F. Hardy, M.C., having attained the age limit, relinquishes 
his commission and retains his rank. 

General Hospitals.—Captain W. Seymour, having atiained the age 
limit, relinquishes his commission, and retains his rank. 

Hygiene Companies.—Captain D. Smith, having attained the age limit, 
relinquishes his commission and retains his rank. 


COLONIAL MEDICAL SERVICES. 

Dr. N. P. Jewell —- Resident Surgical Officer, Nairobi Hospital 
Kenya. Dr. H. B. en, Medical Tutor, Makerere College, promo 
Medical Superintendent, Mulago, and Principal of the Medical School. 
Dr. G. V. AHen —— Bacteriologist, Institute for Medical Research, 
Federated Malay States. Dr. W. L. Paterson appointed Medical Officer, 
Kenya. Drs. N. J. Willans and R. E, Barrett appointed Assistant 
Bacteriologist and Medical Officer, Uganda, respectively. Dr. J. J. 
Mitchell, edical Officer, appointed Medical Officer, Hoima, Uganda. 
Miss C. N. Twining appeinted Lady Medical Officer, Kenya. Captain 
M. Clayton-Mitchell appointed Resident Surgeon, Colonial Hospital, 
Grenada, Windward Islands. Miss I M. M. Aitken pres Lady 
Medical Officer, Gold Coast. Drs. H. V. R. Miller and J. H. Pottinger 
appointed Medical Officers of Health, and A. Reid appointed Medical 
Officer, Gold Coast respectively. Dr. D. Whitbourne appointed Lady 
Medical Officer (for one year only) to Lagos Town Council, Nigeria. 
Dr. R. N. Hunter appointed Medical Officer of Health, Nairobi Municipal 
Area, etc., Kenya. 


VACANCIES. 


BarRNstey: Beckett Hospital sND (male). 
Salary £140 per annum. 

BarnstaPLe: NortH Devon ‘INFIRMARY. House-Surgeon (male). Salary at 
the rate of £150 per annum. 

BIRMINGHAM GENERAL HospitaL.—Assistant Surgeon. 
annum. 

BomBay: CaMA AND ALBLESS HOSPITAL FOR WOMEN AND CHILDREN.— 
Medieal Officer in Charge (lady). Remuneration Rs, 1,000 per 
mensem for officer of Asiatic domicile, and Rs.600—50—800, plus £20 
per mensem as overseas pay for officer of non-Asiatic domicile. 

BRIGHTON: NeW Svssex HosPitaL FOR WOMEN AND CHILDREN.—(1) 
Honorary Assistant Ophthalmic Surgeon. (2) Honorary Clinical Assis- 
tants for out-patients. 

Bristo, Eye Rhinologist. 

Bury Inrimmary.—Senior House-Surgeon (male). Salary at the rate of 
£200 per annum. 

City or LONDON HospPiTaL FOR DISEASES OF THE Hear? aND Lunes, Victoria 
Park, E.2.—(1) Radiologist; honorarium 150 guineas per annum. 

East Sussex County Councit.—Coroner for the Lewes, District. Salary 
£750 per annum. 

Esst Sussex County MentaL Hospitat, Hellingly.—Junior Assistant 
Medical Officer. Salary £350 per annum, rising to £400. 

Erith Urpin District CouNcit.—Medical Officer of Health. Salary £800 
per annum 

RoysL INFIRMARY AND EYE 
Surgical Officer (male). Salary £175 per annum. 

GENERAL 4ND NortH-West Lonpon Hosprrat, Haverstock Gill, 
N.W.3.—Casualty Surgical Officer at the Out-patient Department, 
Bayham Street. Salary at the rate of £100 per annum. 

Hove HospitaL.—Resident Medical Officer (male, unmarried). Salary 
£150 per annum. 

Royat InrrrMaRy.—(1) Assistant House-Surgeon (male). (2) Casualty 
House-Surgeon. Salary £150 and £130 per annum respectively. 

teswickh: Exsst Scrronk 4ND IpswicH Hospitst.—Two House-Surgeons 
(males). Salary at the rate of £100 per annum each. 

Lesps Jewish Herzi-Moser Hospitat.—Resident Medical Officer. Salary 
£50 per annum. 

Lonvon CorporsTion.—Medicai Officer of Health for the Port of London. 
Salary £1,500 per annum, rising to £2,000. 

Mancuester: ANcoars Hospitat.—House-Surgeon (Orthopaedic). Salary 
at the rate of £100 per annum. 

MANCHESTER EpucitioN COMMITTEE.—Assistant School 
Salary £600 per annum, rising to £750. 

MansrigLp AND District HospiraL.—Assistant 
Salary at the rate of £150 per annum. 

Marciret Street Hospits, ror CONSUMPTION, 26, Margaret Street, W.1.— 
Honorary Assistant Physician. 

Mitter GENERAL HospitaL, Greenwich Road, 8.E.10.—(1) House-Physician. 
(2) House-Surgeon. Males. Salary at the rate of £125 per annum 
each. 

NEWCASTLE-UPON-TYNB : Royal Victoria InFIRMARY.—(1) Medical Registrars, 
Salary £250 per annum each. (2) Honorary Assistant to the Ophthalmic 
Department. 

Newark HospitaL AND DisPensary.—Resident 
Salary at the rate of £150 per annum. 

Portan HospPitaL ror Accipents, E.—Senior Resident Officer. Salary £200 

r annum, plus fees £75 per annum as Anaesthetist to Dental Clinic 
or L.C.C. School Children. 

Queen CHARLOTTe’s Maternity. Hospitat, Marylebone Road, N.W.1.  Assis- 
tant Resident Medical Officer (male). Salary at the rate of £80 per 
annum, rising to £100 on appointment as senior. 

QUEENSLAND GOVERNMENT.—Me‘lical Officer for the Department of Public 
Instruction. Salary £600-£800. 

RoyaLb HospitaL vOR CHILDREN AND Women, S.E.1.—House 


Honorarium £50 per 


Medical Officer. 


House-Surgeon (male). 


House-Surgeon (male). 


Physician (male). Salary at the rate of £100 per annum. 
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Sr. Marx’s Hosprmat ror CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—Resident Surgical Officer (male). Salary 
£150 per annum. 

Sr. Mary’s Hosprtat, W.2.—Assistant Director to the Surgical Unit. 
Salary per annum. 

Satrorpd Royat Hospitat.—(1) House-Physician. (2) House-Surgeons 
attached to (a) O ic Department, (b) Genito-Urinary Depart- 
ment, (c) Gynaecolo; 1, Aural, and Skin Departments. Salary at 
the rate of £125 per annum each. 

S«tvation ARMY: THE MOTHERS’ Hospitat, Lower Clapton Road, E.5.— 
Junior Resident Medical Officer. Salary at the rate of £60 per annum. 

SHETLAND: PaRIsH COUNCIL OF TINGWALL, WHITENESS, AND WEISDALE.— 
Parish Medical Officer and Parochial Vaccinator. Salary from Parish 
Council £56 per annum. 

SovuTH-EasteRN HospitaL FoR CHILDREN, Sydenham, S.E.26.—Assistant 
Resident Medical Officer (lady). Honorarium at the rate of £75 per 
annum. 

Weir Hosprtat, Balham, S.W.12.—Junior Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 

WILLESDEN GENERAL Hosprtat, Harlesden Road, N.10.—Resident MHouse- 
Surgeon (male, unmarried). Salary at the rate of £100 per annum. 


CertiryinG Factory ScurGceons.—The following vacant appointments are 
announced: Chagford (Devon), Oswestry Joe Applications to the 
Chief Inspector of Factories, Home Office, ‘Whitehall, 5.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


ARKLE, J. §., F.R.C.S.Ed., Honorary Ophthalmic Surgeon, 
Victoria Infirmary, Newcastle-on-Tyne. 

CUNNINGHAM, HvuGH BoyD, M.B., B.S.Durh., Ophthalmic Specialist Medical 
Referee under the Workmen’s po poten Act tp County Courts 
pr cee 1 and 2 (Northumberland and Durham) vice br. A. S. Percival, 
resign 

Fenton, M. J., M.B., Ch.B., Clinical Assistant, London Hospital for 
Diseases of the Skin, Blackfriars Road, S.E.1. 

Martin, Miss Margaret, M.A., M.B., Ch.B., M.R.C.P.Ed., Honorary Assis- 
tant Physician, Edinburgh Hospital for Women and Children. 

CertiryInG Factory Surceons.—J. F. M. Burnett, M.B., Ch.B.Aberd., for 
the Bradford-on-Avon District (Wilts); W. E. Parry, M.B., B.S.Lond., 
for the City of London; R. S. Ross, M.B., B.Ch., B.A.O.Belf., for the 
Accrington District (Lancaster); J. D. S. Sinclair, M.B.,; Ch.B.Glas., 
for the Carnwarth District (Lanark). 


Royal 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICINE. 
General Meeting of Fellows.—Tues., 5.30 p.m., ballot for election to the 
Fellowship. 
Section of Dermatology.—Thurs., 4 p.m., Cases. 
Section of Epidemiology.—Fri., 8 p.m., Annual General Meeting, Elec- 
tion of Officers and Council for 1928-29. Dr. J. Alison Giover: Some 
Observations on Naso-pharyngeal Infections ip Public Schools. 


POST-GRADUATE COURSES AND 


FELLOWSHIP OF MEDICINE AND PosT-GRaDUATE MEDICAL ASSOCTATION.— 
Charing Cross Hospital, W.C.2.: Clinical Demonstration in the Ear, 
Nose, and Throat Department, 11 a.m. No fee. Royal Eye Hospital, 
St. George’s Circus, Southwark, S.E.1.: Clinical Demonstration, Fri., 
3 p.m. No fee. South London Hespital for Women, 88, Newington 
Causeway, S.E.: Clinical Demonstration, Wed., 10.30 a.m. No fee, 
but women only admitted. Chelsea Hospital for Women, Arthur 
Street, S.W.3.: Course in Gynaecology. City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, E.2.: Special Course. 
Post-graduates can thé entire day at the Hospital. London. Tem- 

rance Hospital ampstead Road, N.W.1.: General Practitioners 
urse, 4.30 to 6 p-m., Medicine, Surgery, and Specialties. Copies 
of all syllabuses sent on application, also details of general course of 
instruction and specimen copies of the Post-Graduate Medical Journal. 
Apply, Secretary, Fellowship of Medicine, 1, Wimpole’ Street, W.1. 

Mayfair 2226. 

CentRaL LONDON THROAT, NOSE AND Ear Hosprrat, Gray’s Inn Road, W.C.1. 
—Mon., 1.30 p.m., Hearing Tests. Wed., 1.30 p.m., Examination of the 
Accessory Sinuscs. 

NortH-Esst Lonpon Post-Grapuate CoLtece, Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.:n., Medical, Surgical, 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., 
Medical, Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 
2.30 p.m., Demonstration of Eye Cases; 2.30 to 5 p.m., Medical, Skin, 
and Eye Clinics; Operations. Thurs., 11.30 a.m., -Dental Clinics; 
2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and Throat. Clinics: 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 


-m., Demonstration of Medical Cases‘ (children); 2.30 to 5 p.m, ° 


urgical, Medical, and Children’s Diseases Clinics; Operations. 

RovaL NORTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m., Foreign 

- Bodies in the Gastro-intestinal Tract. 

Hospitat, Endell Street, W.C.2.—Wed., 4.30 p.m., Retention of 

rine. 

Society OF TROPICAL MEDICINE AND 8 p.m., Twenty- 
first Anniversary Dinner, Café Royal, Regent Street. Goose: at i, 

~ Chandos Street, W.1, 7.45 p.m., Demonstration; 8.15 p.m., Annual 
General Meeting Paper by Professor E. Brumpt (Paris), Differential 
Diagnosis of the Intestinal Amoebae of Man. . . 

West Lonpon HospitaL CoLteGe, Hammersmith, W.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Wards, Skin 
’ Department ; p.m. to 5 p.m., Eye and Seecoreaient Departments. 
Tues., 10 a.m. to 1 p.m., Medical Wards, Demonstration of Venereal 
Diseases, Electrical and Dental Departments; 2 p.m. to 5 p.m., 
ee Operations, Throat, Nose, and Ear Department. Wea. 
10 a.m. to 1 p.m., Children’s Medical me, Medical Wards, 
Pathological Demonstration; 2 p.m, to p.m., Eye Department, 
Surgical Wards. Thurs., 10 a.m. to 1 p.m., Neurological and Massage 
Departments;°2 p.m. to 6pm, Eye and Genito-urinary Departments, 
Fri., 10 a.m. to 1 p.m., Skin, ntal, and Electrical Departments, 


Medical Wards, Clinical Demonstration; 2 p.m. to 5 p.m., Throat, 
Nose, and Ear Department. Sat., 9 a.m. to 1 p.m., Medical Wards, 
Throat, Nose, and Ear Operations, Medical Children’s Department 
Bacterial Therapy Department. Daily at 2 p.m., Operations, Medica 
and Surgical Out-patient Departments. 

LiverPooL UNIVeRsity CLINICAL SCHOOL ANTE-NataL —Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m, 

SHEFRIELD UNIVERSITY PosT-GRADUATE CLINICS.—At Jessop Hospital: Tues. 

p-m., The Gynaecological Aspect of Contraception. At Royal 


Hospital : Fri., 3.30 p.m., Surgical Cases, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MeEDIcAL Secretary (Telegrams: Medisecra Westcent, London). 
British edical Journal (Telegrams; Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, a and 9864 (internal exchange, 
four lines). 

Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IrR1sH MepicaL Secretaky: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


JUNE. 
19 Tues, London: Central Ethical Committee, 2.15 p.m. 
Lewisham Division: Town Hall, Catford. Mr. J. M. Redding 
on X-ray Examination of the Alimentary Tract, 8.45 p.m. 
Metropolitan Counties Branch : Annual Meeting, B.M.A. House, 
Tavistock Square, W.C.1, 4 p.m. 
20 Wed. London: Private Practice Committee, 2 p.m. 
Sunderland Division: Royal Infirmary, Sunderland, 8.15 A 
Willesden Division: Willesden Hospital, Harlesden Road, N.W. 
Dr. Margaret Emslie on the Care of the Infant, 9 p.m. 
21 Thurs. Huddersfield Division : Annual Picnic, 12.15 p.m. 
- Jersey Division: General Hospital. Dr. A. H. Jacob on Tuber 
culosis, 8.30 p.m. 
Portsmouth Division: Annual Meeting, Queen’s Hotel, South- 
sea, 9.30 p.m. Supper 9 p.m. 
South Wales and Monmouthshire Branch: Annual Meeting, 
Free Library, Victoria Gardens, Neath, 2.45 p.m. 
Sussex Branch: Annual Meeting, Royal York Hotel, Brighton, 
2 p.m. Luncheon, 1 p.m. 
West borset Division: Annual Supper, Antelope -Hotel, Dor- 
chester, 7.30 p.m. Annual Meeting after Supper. 
Worcestershire and Herefordshire Branch: Annual Meeting, 
yen Hereford, 3.15 p.m. Lunch, Green Dragon Hotel, 
p.m. 


22 Fri. London: Maternity and Child Welfare Subcommittee, 2 p.m. 
London: Scholarships and Grants Subcommittee, 3.30 p.m. 
Wandsworth Division : Town Hall, Wandsworth, to consider the 

Koch Diagnosis and Treatment of Tuberculosis. Paper by 
Dr. Robert Carswell, 9 p.m. : 

23 Sat. West Somerset Branch: Annual Meeting, Deller’s Café, 
Taunton, 12.15 p.m. 

25 Mon. London: Library Subcommittee, 2.30 p.m. 

26 Tues. Edinburgh Branch: Annual Meeting, Pathhead Ford. 
Luncheon, 12.30 p.m. Business Meeting, 5 p.m. a: 

27 Wed. Oxford and Reading Branch: Holloway Sanatorium, Virginia 


Water. 
Surrey Branch: Annual Meeting, Town Tall, Kingston-on- 
Thames, 2.15 p.m. Luncheon, Nuthall’s Restaurant, 1 p.m. 
Annual Dinner, Reid’s Restaurant, Ashley Road, Epsom, 


6.45. 

Wiltshire Branch: Annual Meeting, County Mental Hospital, 
Devizes. B.M.A. Lecture by Mr. W. McAdam Eccles on Treat- 
ment of Hernia by Trusses, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement o} Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order t 


ensure insertion in the current issue. , 
BIRTHS. 
Hurt.—At Hawksmoor, Windermere, on June 3rd, to Dr. and Mrs, 
Paylor Hall, a son. 
Srmppons.—At Pontypool, on June 4th, to Enid Mary Siddons, M.B., 
B.S.Lond. (née Powell), and Bertram Siddons, M.B., Ch.B.Ed., a son. 


MARRIAGES. 
ams CLARK-SMITH.—On June 12th, at the Church of St. Bartholomew's 
anne Great, Smithfield, London, Dr. Willoughby Adams Clark, only son 
of Dr. and Mrs. Adams Clark of Erme House, ate to Ruth Ashton, 
eldest daughter of Mr. and Mrs. Edgar Smith of Stoneygate, Leicester. 
HARKER-FRANKLIN.—On June 5th, 1928, at St. Paul’s, Withington, Man- 
chester, Maurice John Harker, M.A., M.B., B.Ch.Camb., of Oswestry, 
only son of Mr. and Mrs. A. J.. Harker of Wimbledon Park, tw 
Margaret Denise, youngest daughter of Mrs. Franklin of West 
Didsbury. 
HEPPARD-MARSHALL.—At the Cathedral, Rangoon, on May 12th, by the 
Ser. W. R. Garrad, assisted by the Rev. Archdeacon W. H. Cowper 
Johnson, Arthur Lewin Sheppard, Major, Indian Medical Service, 
to Edith Treliving Marshall, M.B., B.S., daughter of W. A. Marshall, 
Esq., and Mrs. Marshall of Brighton, Sussex 


DEATHS, 
IncriM-Jonnson.—At Seremban, Federated Mala 
928, Dr. E. Ingram-Johnson, beloved hus 
.—On June 7th ingston House. Newmar after 
a ver atiently borne. Sidney Winslow Woollett, O.B.E., 
MECS., Major, R.A.M.C.), in his 72nd year. R.1P. 


States, on May 28th, 
d of F. A. Ingram- 
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